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THE  HEALTH  OF  BRISTOL  IN  1963 


My  Lord  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  eighth  Annual  Report  on  the  health  of  the 
City  and  County  of  Bristol  for  the  year  1963.  In  this  brief  Preface  it  is  only  possible 
to  refer  to  a fev\'  of  the  highlights  of  the  year. 


Demographic  Data 

There  was  a further  decline  in  the  population  from  434,260  in  1962  to  433,920  in 
1963. 

Data  from  the  1961  Census  is  now  becoming  available  and  it  is  interesting  to 
record  that  12-6  per  cent  of  Bristol’s  population  are  aged  65  years  and  over  com- 
pared with  11-9  per  cent  for  England  and  Wales  as  a whole  ; 9-6  per  cent  males 
and  15 -4  per  cent  females  (England  and  Wales  9-4  per  cent  and  14-3  per  cent) 
fell  into  this  category.  Clifton,  Durdham  and  Bishopston  Wards  show  the  highest 
numbers  of  elderly  persons  and,  as  might  have  been  expected,  Bishopsworth,  Avon 
and  Ilenbury  the  lowest  numbers.  Taking  the  standard  of  more  than  1^  persons 
per  room,  Hengrove  and  Southmead  Wards  show  the  most  overcrowding  and 
Durdham  and  Westbury-on-Trym  the  least.  According  to  the  1961  Census  3-7 
per  cent  ( 16,484)  persons  were  born  outside  the  United  Kingdom  and  of  these 
1,821  were  from  Caribbean  Territories  and  1,297  from  India,  Pakistan  and  Ceylon. 

The  marriage  rate  at  16-6  per  thousand  population  was  the  same  as  last  year, 
but  there  was  a further  increase  in  the  adjusted  birth  rate  from  16*7  to  18-4  with 
the  inevitable  increased  pressure  on  the  maternity  services.  There  was  a further 
increase  in  illegitimacy — from  8'1  per  cent  to  9'2  per  cent  of  all  live  births.  In  the 
face  of  these  trends,  that  the  stillbirth  rate  declined  to  15*3,  the  peri-natal  death  rate 
to  21 ‘1  and  the  overall  infant  mortality  rate  to  20 '3  and  there  were  no  maternal 
deaths,  is  a striking  tribute  to  the  excellence  of  the  maternal  and  child  health  services 
and  all  those  who  work  in  them  in  this  City. 

The  adjusted  death  rate  at  12 ’9  per  1,000  showed  an  increase  on  the  1962 
figure  of  12 ’3  per  1,000  and  was  to  some  extent  accounted  for  by  the  abnormally 
adverse  climatic  conditions  in  the  first  months  of  the  year.  Dr.  Alderson  and 
his  team  continued  throughout  the  year  to  participate  in  the  Pan  American  Mor- 
tality Survey  which  is  being  pursued  in  certain  North,  Central  and  South  American 
cities.  Their  task  is  to  make  comprehensive  and  detailed  inquiry  into  the  cause  and 
circumstances  of  a sample  of  2,000  deaths  a year  in  the  age  group  15-74  years.  In 
due  course,  it  will  be  possible  to  calculate  age  and  sex  specific  mortality  rates  and 
it  is  hoped  to  provide  new  points  of  departure  in  the  epidemiological  investigation 
of  fatal  disease. 

In  October,  in  association  with  the  Ministry  of  Health  a pilot  inquiry  was 
started  into  post  neo-natal  deaths.  Hitherto,  this  fraction  of  the  infant  mortality 
rate  has  been  regarded  as  one  of  the  most  sensitive  indices  reflecting  standards  of 
living,  general  environment  and  parental  education.  The  pattern  of  post  neo- 
natal mortality  is,  however,  changing  and  the  Minister  is  concerned  to  investigate 
this  further. 
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Pulmonary  Tuberculosis 

The  chest  physicians  have  kept  a close  watch  over  the  years  on  the  development 
of  drug  resistance  in  T.B.  patients.  In  1957  when  the  register  was  first  introduced 
there  were  44  known  cases  in  the  area.  The  number  of  new  cases  since  that  date 
has  dropped  each  year  and  in  1962  was  only  15.  Of  the  140  cases  discovered  between 
1957  and  1961,  54  were  dead,  55  quiescent  (i.e.  sputum  negative  for  2 years),  16 
had  been  transferred  to  other  areas  and  15  still  had  active  disease  with  resistant 
bacilli  in  their  sputum.  Fortunately,  there  are  now  available  alternative  drugs  to 
the  standard  P.A.S.  Streptomycin  and  Isoniazid  although  they  are  less  powerful 
and  more  toxic;  fortunately  too,  the  evidence  seems  to  show  that  resistant  tubercle 
bacilli  are  less  virulent  than  fully  sensitive  ones. 

The  mobile  x-ray  unit  purchased  last  year  by  the  T.B.  Voluntary  Care  Com- 
mittee and  available  at  the  discretion  of  the  Medical  Officer  of  Health  and  chest 
physicians  is  proving  a useful  adjunct  to  case  finding  in  situations  which  cannot  be 
met  by  the  Regional  Hospital  Board’s  mobile  mass  x-ray  unit. 

Foreign  Travel  Clinic 

This  Clinic  continues  to  serve  a valuable  purpose  and  was  attended  by  over  2,100 
persons  during  the  year.  Less  than  10  per  cent  of  those  attending  were  emigrants, 
25  per  cent  were  going  abroad  on  business  and  15  per  cent  were  members  of  H.M. 
Forces  or  their  families;  the  remainder  were  going  on  holiday  and  approximately 
45  per  cent  were  travelling  by  air  and  80  per  cent  were  over  15  years  of  age.  Yellow 
Fever  vaccinations  (alone  or  in  combination  with  other  prophylactics)  numbered 
over  1,000. 

Poliomyelitis 

During  1963  the  Department  organised  a mass  vaccination  campaign  for  the  admin- 
istration of  oral  vaccine  to  children  under  school  leaving  ages.  Considerable  publicity 
and  propaganda  was  used  and  the  full  co-operation  of  general  medical  practitioners 
was  much  appreciated.  The  campaign  was  highly  successful  for  the  children  of 
school  age,  since  54,000  out  of  73,000  received  the  full  course,  i.e.  71  per  cent.  On 
the  other  hand,  results  with  the  pre-school  children  appeared  to  be  disappointing 
for,  of  approximately  35,000  children  of  pre-school  age,  only  3,561  received  the 
full  course,  i.e.  10  per  cent.  However,  an  unknown,  but  considerable  number  of  these 
children  in  recent  years  had  already  been  given  Salk  or  Sabin  vaccine. 

By  the  end  of  the  year  we  were  reasonably  satisfied  that,  for  the  time  being, 
we  had  a very  well  protected  population. 

Venereal  Disease 

The  recent  resurgence  of  venereal  disease,  particularly  gonorrhoea,  has  given  con- 
cern in  England  and  Wales.  In  Bristol  there  has  been  no  real  increase  in  cases  of 
early  syphilis  in  recent  years  and  for  the  fifth  year  in  succession  no  new  cases  of 
infantile  syphilis  occurred.  Moreover  for  the  second  year  in  succession  there  was  a 
decrease  in  the  number  of  cases  of  gonorrhoea.  In  1963  there  was  a significant  fall 
in  the  number  and  proportion  of  West  Indian  patients  but  a disturbing  40  per  cent 
rise  in  United  Kingdom  born  male  Bristol  residents.  Even  more  disturbing,  30  pei 
cent  of  all  female  patients  treated  for  gonorrhoea  in  1963  were  teenagers.  Educa- 
tional efforts  with  students,  youth  groups,  religious  and  voluntary'  organisations 
continued  throughout  the  year. 
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Measles 


During  the  first  four  months  of  the  year  the  Department  participated,  with  the 
help  of  general  medical  practitioners  and  the  hospitals,  in  an  inquiry  into  the  incid- 
ence of  measles  complications,  in  particular  those  of  the  Central  Nervous  System.  This 
is  a first  step  in  assessing  the  need  for  mass  vaccination  against  measles.  The  overall 
incidence  of  complications  was  just  over  10  per  cent  of  which  the  majority  were 
respiratory  or  otitis  media.  Two  out  of  the  65  complications  in  the  sample  were 
possibly  neurological  although  of  a mild  nature.  The  results  of  the  national  enquiry 
are  awaited  with  interest. 


Whooping  Cough 

Between  1953  and  1962  the  number  of  notifications  of  whooping  cough  in  Bristol 
fell  from  nearly  2,000  to  about  1,000.  During  1963  it  became  apparent  that  cases  of 
whooping  cough  were  occurring  in  children  previously  vaccinated  against  the 
disease.  Naturally,  in  the  absence  of  confirmatory  bacteriological  tests  through 
pernasal  swabs,  doubt  may  be  cast  on  the  diagnosis  in  such  cases.  However,  there 
now  appears  to  be  some  evidence  (Preston,  N.  W.,  B.M.J.,  21.9.63,  pp.  724-26) 
that  a strain  of  haemophilus  pertussis  may  be  emerging  which  is  not  represented  in 
the  strains  commonly  in  use  for  preparing  vaccines.  This  strain  has  already  been 
identified  by  Dr.  Cayton,  Director,  Public  Health  Laboratory,  Bristol,  in  a young 
adult  vaccinated  in  childhood.  There  may,  therefore,  be  a resurgence  of  whooping 
cough  unless  and  until  new  vaccines  are  developed. 


Maternal  and  Child  Health 

Births  to  Bristol  mothers  in  1963  were  7,877,  the  highest  number  recorded  since 
1947.  About  78  per  cent  of  Bristol  mothers  were  delivered  in  hospital  ; such  a high 
figure  would  not  have  been  possible  without  planned  early  discharge.  The  number 
of  mothers  discharged  early  from  hospital  is  increasing  year  by  year  and  that  there 
were  no  maternal  deaths  during  1963  is,  I think,  an  index  of  the  excellent  way  in 
which  general  medical  practitioners,  consultant  obstetricians  and  local  health 
authority  staff  collaborate.  Parentcraft  teaching  is  proving  increasingly  popular 
and  fathers  are  encouraged  to  attend  some  of  the  sessions. 

There  is  a need  for  us  to  make  greater  efforts  to  encourage  mothers  to  seek 
ante-natal  care  at  an  earlier  stage  in  pregnancy.  Rather  less  than  30  per  cent  report 
within  the  first  3 months  (the  most  vulnerable  period  of  pregnancy  from  many 
points  of  view);  about  30  per  cent  report  between  3-4  months  and  nearly  6 per 
cent  are  leaving  it  until  after  the  28th  week. 

Our  integrated  maternity  scheme  was  started  11  years  ago  and  in  1963,  91 
general  practitioners  dealt  with  73  per  cent  of  the  expectant  mothers  of  this  City 
in  our  clinics  and  with  the  help  of  our  nursing  and  other  skilled  staff.  I am  also 
pleased  to  report  that  25  general  practitioners  at  8 clinics  are  now  also  doing  their 
own  child  welfare  work. 

Our  register  of  children  with  abnormalities,  congenital  or  acquired,  has  now 
been  in  existence  for  3 years  and  since  January,  1962  the  birth  notification  form 
has  included  a section  for  the  recording  of  any  congenital  defect  noted  at  the  time 
of  birth.  During  1963,  153  congenital  abnormalities  were  so  recorded  amongst  all 
live  and  still  births. 
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The  Report  contains  an  interesting  account  of  the  increased  efforts  being 
made  to  ascertain  hearing  defects  in  very  young  children  and  in  1963  a new  unit 
was  started  at  St.  James’  and  St.  Agnes’  Nursery  School  dealing  with  young  child- 
ren aged  3-5  years  who  have  normal  hearing,  but  delayed  speech  development. 

During  1963,  The  Children  and  Young  Persons’  Act  was  put  on  the  statute 
book  and  discussions  have  been  held  with  the  Children’s  Officer  and  others  con- 
cerned with  the  City’s  arrangements  for  dealing  with  problem  families.  Changes 
will  undoubtedly  be  made,  but  the  basic  arrangements  will  probably  stand. 


Public  Health  Nursing 

The  health  visitor  has  always  been  a key  worker  in  health  departments.  Over  the 
decades  her  predominant  functional  role  has  been  that  of  health  educator  and 
social  adviser  to  the  family — a role  which  was  re-affirmed  by  the  National  Health 
Service  Act,  1946  and  heavily  underlined  in  the  Jameson  Report,  1956.  Yet,  there 
has  probably  never  been  a period  in  her  hundred  years  of  history  when  the  morale 
of  her  profession  was  at  such  a low  ebb.  It  is  difficult  to  pin-point  the  reasons,  but 
I suspect  that  the  following  factors  are  relevant  : — Therapeutic  advances  have 
probably  lessened  public  respect  for  preventive  advice  which,  in  any  event  is  un- 
popular because  it  is  so  often  negative  and  irksome  to  follow  ; by  tradition  her 
primary  task  was,  and  still  is,  considered  to  be  advising  on  infant  care  and  manage- 
ment and  with  to-day’s  high  standards  of  living  and  education  many  people  seem 
to  be  under  the  impression  that  such  advice  is  no  longer  necessary  ; the  family 
doctor  is  now  better  grounded  in  child  health  and  social  medicine  and  is  equally 
competent  to  advise  ; her  training  is  out  of  step  with  the  health  problems  and  social 
needs  of  present  day  families.  Above  all,  however,  she  has  been  and  still  is  a “ Jill 
of  all  Trades  ” who  has  had  to  carry  impossibly  high  case  loads  (e.g.  families  in 
total  containing  500  children  under  the  age  of  5)  and  who,  in  the  absence  of  any 
other  type  of  worker,  has  had  to  give  advice  and  assistance  in  many  fields  in  which 
she  may  not  have  been  adequately  trained.  These  tasks  she  has  performed  nobly 
but  present  day  society  doesn’t  regard  the  “ generalist  ” with  much  favour  for  this 
is  the  age  in  which  the  highest  rewards  go  to  the  specialist.  With  the  advent  of  the 
Younghusband  Report  the  health  visitor  rightly  or  wrongly  envisages  the  future 
employment  of  many  social  workers  (with  a much  shorter,  but  different  training) 
to  take  from  her  some  of  her  present  tasks.  Social  workers  fight  hard  to  keep  down 
their  case  loads,  e.g.  25-30  families  ; they  set  high  standards  of  training  (e.g.  staff- 
student  ratios  are  almost  impossibly  high)  and  in  order  to  recruit  social  workers 
extremely  generous  training  allowances  and  attractive  salary  scales  have  been 
introduced.  For  the  time  being,  therefore,  the  social  worker’s  star  is  in  the  ascendant. 

There  is  certainly  a need  for  a morale  booster  for  the  present  day  health 
visitor.  It  is  most  likely  to  stem  from  the  recommendations  of  the  new  health  visitor 
training  council  busily  engaged  in  formulating  a new  syllabus  and  forms  of  training 
and  new  conditions  of  entry  to  the  profession.  It  is  hoped  that  the  new  Council 
will  not  make  the  mistake  of  trying  to  turn  the  future  health  visitor  into  an  amateur 
social  worker,  but  will  concentrate  on  making  the  best  use  of  her  medical  and 
nursing  background  and  skills.  There  is  more  than  enough  room  in  the  field  for 
both  health  visitor  and  social  worker  and  if  the  former  can  narrow  her  respon- 
sibilities or  at  least  reduce  her  case  loads  she  can  approximate  more  to  the  specialist 
(so  dearly  beloved  by  society)  and  so  be  more  effective  in  her  work. 
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But  where  does  her  future  lie?  Fhe  rapprochement  between  general  medical 
practitioners  and  public  health  departments  brought  about  by  the  National  Health 
Service  has  created  a favourable  climate  for  general  practitioner-health  visitor 
working  relationships  and  in  a few  areas  in  the  country  medical  officers  of  health 
have  gaily  waved  their  health  visitors  good-bye  by  seconding  them  to  general 
practice.  In  rural  areas  and  the  smaller  towns  this  seems  to  be  administratively 
feasible  although  no  one,  so  far  as  I know,  has  yet  attempted  to  enquire  whether 
the  general  practitioner  really  knows  how  to  make  the  best  use  of  the  health 
visitor.  In  this  City  I have  resisted  this  change  for  several  main  reasons.  First 
there  are  few  group  practices  of  sufficient  size  to  merit  health  visitor  secondment  ; 
in  fact  in  Bristol  only  12  out  of  152  practices  have  in  them  four  or  more  doctors. 
Secondly,  an  examination  of  the  pattern  of  medical  practice  in  this  City  has  dis- 
closed the  wide  geographical  dispersal  of  most  practices’  patients  consequent  upon 
slum  clearance  and  the  capitation  system  of  payment.  Thirdly,  it  would  be  at  cross 
purposes  with  the  ambitious  policy  we  have  been  following  now  for  some  years  of 
a total  coverage  of  the  City  with  health  centre  practice.  In  my  view  the  only  way 
to  acliieve  really  eff  ective  integration  of  the  work  of  field  health  and  social  workers 
is  by  providing  a sufficient  number  of  well  built  and  equipped  premises — private 
group  practice  premises  in  sufficient  numbers  will  never  be  forthcoming,  health 
centres  are  well  within  the  realms  of  practical  future  development. 

Nevertheless,  my  own  view  is  that  the  future  role  of  the  health  visitor  will  be 
closely  tied  up  with  that  of  the  general  medical  practitioner  whose  own  future  role 
is  by  no  means  clear.  Will  he  be  more  of  a scientist  equipped  by  the  “ State  ”,  as  he 
must  be  if  he  is  to  do  his  job  effectively,  or  more  of  a “medical”  sociologist  or,  will  he 
he  expected  to  be  a mixture  of  both?  Shall  we  see  the  future  health  visitor  moving 
back  more  towards  the  field  of  medicine  and  nursing  or  moving  still  nearer  to  the 
field  of  the  social  case  worker?  In  the  latter  event  is  it  not  likely  that  the  time 
will  come  when  the  training  and  work  of  health  visitors  and  social  workers  will 
be  combined  and  in  the  former  event  is  it  not  likely  that  the  training  and  work 
of  the  home  nurse  and  health  visitor  will  be  combined  to  produce  quite  different 
field  workers  from  those  we  know  to-day  ? 

Over  recent  years  there  appears  to  have  been  a change  in  the  pattern  of  the 
home  nursing  service.  Since  1956  there  has  been  a steady  decline  in  total  cases 
under  treatment  and  since  1957  in  total  visits  paid.  The  cases  treated  in  1962 
amounted  to  a third  fewer  than  in  1956  but  the  average  number  of  visits  paid  to 
each  case  has  steadily  risen  from  289  in  1956  to  367  in  1962.  This  increase  is 
largely  for  cases  under  the  age  of  65  years.  For  the  over  65’s  the  number  of  cases 
declined  by  a fifth  from  1956  to  1962  whilst  the  average  visit  per  case  remained 
almost  unaltered.  These  trends  will  need  to  be  kept  under  review  but  they  would 
seem  to  throw  some  doubt  on  whether  the  ten-year  development  plan  which 
envisages  the  employment  of  more  home  nurses  to  care  for  the  increasing  numbers 
of  the  aged  is  really  as  sound  as  we  thought.  Are  the  aged,  in  fact,  a good  deal 
healthier  than  we  had  thought,  or  are  the  hospitals  and  general  practitioners  doing 
an  increasingly  better  job  for  them? 

Care  of  the  Aged 

The  Health  Department  plays  a vitally  important  role  in  caring  for  the  aged  in 
Bristol. 

During  the  year  the  chiropody  service  was  further  expanded  and  now  there 
are  22  sessions  provided  at  various  clinics  throughout  the  City  which  are  attended 
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by  ambulaiu  aged  patients.  For  those  who  are  house  bound  or  more  frail,  chiropody 
in  the  home  is  provided  to  the  extent  of  120  visits  a week.  Demand  for  treatment 
continues  to  rise  and  outstrips  our  ability  to  satisfy  it  because  of  the  limited  number 
of  chiropodists  available.  Experience  shows  the  need  in  many  of  these  cases  for 
close  working  relationships  between  doctor,  home  nurse  and  chiropodist. 

The  four  special  health  visitors  seconded  for  the  care  of  the  aged  now  have  a 
case  load  of  narly  6,000  old  people  of  whom  700  are  visited  regularly;  by  the  end 
of  the  year  29  of  the  latter  needed  admitting  to  hospital  and  80  to  old  persons’ 
homes.  Detailed  statistics  of  their  work  are  given  in  the  body  of  the  Report. 

During  1963,  nearly  93  per  cent  of  all  hours  worked  by  the  home  helps  were 
devoted  to  the  assistance  of  3,384  old  and  chronically  sick  people  living  in  their 
own  homes  and  nearly  70  per  cent  of  all  visits  by  home  nurses  are  on  behalf  of  the 
aged. 

Five  hundred  old  people  with  incontinence  or  other  problems  were  helped  by 
the  Department’s  laundry  service;  two  hundred  old  persons  were  sent  for  conval- 
escence and  the  night  watcher  service  covered  1,851  nights. 

Health  department  staff  helping  the  aged  have  close  working  relationships 
with  all  other  statutory  and  voluntary  workers  in  this  field— there  is  no  problem 
of  overlapping  of  function;  the  real  problem  is  to  fill  in  the  many  gaps. 

Health  Centres 

The  William  Budd  Health  Centre  for  which  the  eleventh  annual  report  appears 
later  in  this  Report,  has  continued  its  good  work. 

Half  way  through  the  year,  in  association  with  the  doctors  we  had  completed 
the  detailed  planning  of  our  second  Health  Centre  at  St.  George.  Building  started  in 
the  last  quarter  of  the  year  and  the  Centre  should  be  in  operation  in  early  1964. 
It  will  house  two  main  practices — one  comprising  five  doctors,  the  other,  three,  as  ■ 
well  as  local  health  and  education  authority  work. 

Smokers’  Clinics 

With  the  help  and  advice  of  consultants,  a clinic  to  help  excessive  cigarette  smokers , 
to  stop  smoking  was  started  at  the  Central  Health  Clinic  in  the  second  half  of  the  ■ 
year.  This  has  been  well  patronised  and  results  are  given  in  the  body  of  the  Report. 

Dental  Health 

Recruitment  difficulties  still  loom  large  and  the  Department  continues  to  rely  fairly 
heavily  on  the  use  of  part-time  general  dental  practitioners  to  whom  we  are  grate-- 
ful.  Nevertheless,  the  developmental  trend  in  the  dental  health  service  is  increas-- 
ingly  towards  conservation.  The  really  foul  and  widespread  dental  caries,  fairly 
common  a few  decades  ago,  is  rarely  seen.  Opportunities  for  dental  health  education  i 
and  propaganda  are  constantly  being  created  and  exploited  within  the  limitations' 
of  available  staff.  There  is  no  doubt  as  to  the  need  to  increase  our  efforts  in  dental  I 
health  education. 

It  is  with  regret  that  I have  to  report  no  further  progress  in  the  fluoridation  of 
Bristol’s  water  supplies.  The  Health  Committee  still  await  the  outcome  of  the 
Watford  Court  Case. 

Ambulance  Service 

Increasing  demands  continue  to  be  made  on  the  ambulance  service,  accounted  for: 
by  the  greater  volume  of  hospital  out-patient  treatment  and  increased  hospital  bedi 
turnover  within  the  context  of  the  present  day  policy  of  re-orientating  the  health 
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services  towards  the  community.  Ambulance  personnel  are  to  be  congratulated  for 
continuing  to  run  an  efficient  service  during  the  abnormally  bad  weather  conditions 
during  the  early  months  of  the  year. 

Progress  in  the  provision  of  the  central  ambulance  station  has  been  slow, 
although  site  clearance  was  advancing  satisfactorily  towards  the  end  of  the  year. 

Co-operation  of  the  hospitals  facilitated  the  smooth  change  over  for  the  Health 
Department’s  five  day  week. 

Mental  Health 

Further  pi  ogress  was  made  during  the  year  in  developing  the  mental  health  service. 

The  Bush  Training  Centre  (which  has  replaced  Marlborough  House  Training 
Centre)  was  opened  by  H.R.H.  Princess  Marina  in  June.  This  is  a comprehensive 
day  training  centre,  providing  390  places  in  all  : 200  for  children,  150  for  adults  and 
40  in  the  special  care  unit.  Within  the  latter  unit  there  is  residential  short-stay 
accommodation  for  19  mentally  subnormal  children.  Whilst  intended  primarily  for 
the  mentally  subnormal,  the  Mental  Health  Act  does  not  distinguish  between  the 
different  forms  of  mental  disorder,  as  far  as  training  and  occupation  are  concerned, 
and  in  the  future  such  centres  may  well  be  used  for  the  mentally  ill  as  well  as  for  the 
subnormal.  The  Centre  includes  a housecraft  training  section  and  a fully  equipped 
training  flat  ; whilst  in  the  adult  section  industrial  therapy  in  the  form  of  contract 
work  for  local  firms  is  a prominent  feature  of  the  programme.  The  Bush  Training 
Centre  is  probably  the  largest  and  certainly  the  most  modern  centre  of  its  kind 
anywhere  in  the  World  and,  as  might  have  been  expected,  had  been  visited  by 
many  persons  from  all  parts  of  the  World  by  the  end  of  the  year.  The  congregation 
of  both  sexes  and  all  age  groups  on  one  campus  in  this  Centre  is  contrary  to  the 
modern  trend  of  smaller  units.  Nevertheless,  in  the  light  of  our  previous,  similar 
I experience  at  Marlborough  House  we  are  confident  that  our  policy  is  the  right 
one. 

Next  year  it  is  hoped  that  Marlborough  House  will  be  converted  into  a 24- 
place  long  stay  hostel  for  mentally  subnormal  men  and  that  a small  workshop  for 
the  employment  of  more  able  patients  will  be  opened. 

High  priority  has  been  given  to  the  recruitment  of  an  enlarged  and  well  trained 
staff  of  mental  welfare  officers.  The  total  establishment  of  social  workers  is  22  but 
by  the  end  of  the  year  there  were  4 vacancies.  The  Health  and  Establishment 
Committees  have  adopted  generous  training  schemes.  The  further  development  of 
joint  posts  (mental  welfare  officer /psychiatric  social  worker)  with  the  mental 
hospital  services  will  help  towards  integration.  During  the  year  the  Committee 
appointed  Professor  Russell  Davis  as  an  honorary  consultant  for  Mental  Health. 

The  Therapeutic  Social  Club  for  patients  recovering  from  mental  illness  at 
Southmead  Clinic  has  continued  to  work  satisfactorily  as  has  the  Townsend  Youth 
Club  for  Subnormal  Children  at  Marlborough  House.  During  the  year  new  clubs 
were  started  at  Steevens  House  (for  elderly  people)  and  in  King  Street  (for  sub- 
normal girls  in  domestic  employment). 

The  Child  and  Family  Guidance  Service  has  continued  its  work  at  the  peri- 
pheral clinics  and  at  Brunswick  Square,  but  has  operated  under  some  difficulty 
through  shortage  of  staff. 
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Some  of  the  main  problems  facing  the  Mental  Health  Services  within  the 
City  are  as  follows  : — 

( 1 ) The  continued  education  of  public  opinion  for  the  practical  acceptance 
of  present  day  policies  for  community  mental  health. 

(2)  The  need  to  integrate  the  work  and  the  working  arrangements  of  the 
different  branches  of  the  Mental  Health  Services  ; problems  of  inter- 
personal relationships  and  empires  at  present  loom  large! 

(3)  The  need  for  psychiatric  consultants  to  familiarise  themselves  with  the 
working  environments  of  their  patients  before  they  send  them  back  to 
work  as  part  of  the  patient’s  rehabilitation! 

(4)  The  need  to  provide  a training  school  for  psychiatric  social  workers. 

During  the  year  the  Health  Committee  has  continued  its  financial  help  to  the 
Industrial  Therapy  Organisation  (Bristol)  Ltd.,  which  has  pioneered  paid  work 
for  the  rehabilitation  of  chronic  psychotics.  Health  Committee  staff  have  also 
continued  their  close  co-operation  in  this  important  venture. 


Environmental  Health 

Difficulty  in  recruiting  district  public  health  inspectors  continues  to  hamper  the 
work  of  the  Department.  Bristol,  in  accordance  with  its  standard  practice  adheres; 
to  Nationally  negotiated  salary  scales,  but  it  is  unfortunately  true  that  many  of  the  ■ 
smaller  local  authorities,  employing  only  one  or  two  inspectors  and  even  some  of 
the  larger  authorities  offer  much  higher  grades  and  so  tempt  staff  away.  In  order 
to  still  comply  with  National  agreements,  but  to  assist  the  staff,  the  ratio  of  senior 
to  junior  staff  is  now  1:1. 

Notwithstanding  these  difficulties  and  the  receipt  of  an  additional  300  com-- 
plaints  in  1963,  over  3,000  visits,  the  highest  for  some  years,  were  made  which  is  ai 
tribute  to  the  staff  who  remain  with  us. 

During  the  year  a start  was  made  on  the  problem  of  “multi-lets”  under  the' 
Housing  Act,  1961.  This  is  going  to  be  a long  and  difficult  problem  to  solve,  but,, 
bad  as  it  may  be,  Bristol  has  nothing  like  the  difficulty  confronting  many  other  big; 
cities. 

New  statutory  requirements  for  meat  inspection  came  into  force  under  the* 
Meat  Regulations,  1963,  but  most  of  these  had  already  been  in  operation  in  Bristol  1 
for  some  years,  i.e.  a meat  marking  scheme  and  100  per  cent  meat  inspection. 

The  No.  7 Smoke  Control  Order  was  confirmed  in  July,  1963  and  conversion 
and  grant  work  was  started  before  the  end  of  the  year  ; the  Order  will  not  come’ 
into  force  until  the  fourth  quarter  of  1964. 


Educational  Activities 

During  the  year  the  Department  was  once  again  visited  by  many  distinguished! 
people  from  all  parts  of  the  World  anxious  to  learn  from  Bristol’s  health  activities.  I 
Tremendous  effort  by  many  members  of  the  staff  is  put  into  this  work  which  every-  j 
one  in  the  Department  recognises  as  being  of  first  importance  in  international' 
relationships.  This  is  a silent  public  relations  service  little  known  in  the  City,  butt] 
well  known  now  in  most  countries  of  the  World. 
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Teaching  contributions  to  courses  for  University  students,  Advanced  Tecli- 
nology  students,  College  of  Commerce  students  were  made  by  many  members  of 
the  staff  and  three  refresher  courses  were  organised  during  the  year. 

All  field  members  of  the  staff  continued  their  health  education  activities 
amongst  members  of  the  general  public. 

(taff 

During  the  year  two  members  of  the  Nursing  Staff  who  have  given  many  years  of 
devoted  service  to  the  City  retired  from  the  Department. 

Miss  L.  M.  Bendall,  Chief  Nursing  Officer,  spent  the  whole  of  her  nursing 
career  in  Bristol  commencing  as  a Probationer  Nurse  at  the  old  Novers  Hill  Fever 
Hospital  in  1921.  After  general  training  at  the  Bristol  Royal  Infirmary,  she  re- 
entered the  service  of  the  Corporation  and  rose  through  the  various  ranks  of 
seniority  from  Health  Visitor  until  she  became  Matron  of  the  External  Nursing 
Services  in  1946. 

It  will  be  seen  that  during  the  whole  of  the  post-war  period  during  which  the 
health  services  emerged  from  the  nightmare  of  war  into  a complete  re-assessment  and 
re-creation.  Miss  Bendall  was  at  the  helm  of  the  Nursing  Service  and  she  did  much 
to  place  the  health  services  on  the  high  pinnacle  of  efficiency  and  esteem  it  occupies 
to-day. 

The  City  indeed  owes  a debt  of  gratitude  for  a life-time  of  service  to  Miss 
Bendall. 

Miss  D.  L.  Gearing  came  to  the  Department  as  a Health  Visitor  in  1940  after 
extensive  experience  both  at  home  and  overseas.  She  was  appointed  as  Non-Medical 
Supervisor  of  Midwives  in  1942  which  post  she  occupied  until  her  retirement. 

It  was  a time  of  many  vicissitudes  in  the  midwifery  service  and  Miss  Gearing 
exercised  a calm  and  competent  control  in  times  of  difficulty  which  was  greatly 
admired. 

Frederick  James  Redstone  was  another  Bristolian  who  spent  a life-time  in  the 
I service  of  his  City. 

He  was  appointed  as  a District  Sanitary  Inspector  in  1929  and  rose  to  be  the 
I Chief  Public  Health  Inspector  of  the  City  in  1943.  His  name  and  work  became  well 
known  nationally  as  well  as  locally  for  he  served  with  distinction  upon  a number  of 
national  bodies  promoting  the  well-being  of  his  fellow  citizens  in  the  field  of  public 
health. 

His  untimely  death  in  October  was  a severe  shock  to  all  with  whom  he  worked 
and  the  City  was  robbed  of  a servant  it  could  ill  afford  to  lose.  His  colleagues  lost 
a friend  with  whom  it  was  easy  to  work  and  whose  sound  knowledge  and  wise 
guidance  will  be  sadly  missed. 

My  thanks  are  again  due  to  the  many  contributors  to  this  Report  both  named 
and  unnamed  and  the  whole  of  the  staff  of  the  Department  have  given  me  loyal  and 
willing  service  for  which  I am  most  grateful.  I am  also  most  gratified  at  the  whole- 
hearted support  I have  received  from  the  Chairman  and  Vice-Chairman  of  the 
Health  Committee  and  wish  to  express  my  sincere  thanks  to  them.  The  help  and 
guidance  I have  received  from  my  fellow  Chief  Officers  has  also  been  greatly 
appreciated. 

I am. 

Your  obedient  servant, 

R.  C.  WOFINDEN, 

Medical  Officer  of  Health. 
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THE  HEALTH  COMMITTEE,  1963 


CHAIRMAN 

Alderman  G.  P.  C.  FORD  (until  May,  1963) 


VICE-CHAIRMAN 

Mr.  W.  W.  CLOTHIER  (until  May,  1963) 


ALDERMEN 

Mrs.  A.  M.  CHAMBERLAIN 
Mrs.  A.  E.  NUTT 


COUNCILLORS 

A.  B.  Abrams 

A.  W.  Barvvood  (from  May,  1963) 

W.  E.  Blackmore 

Mrs.  H.  Bloom  (Vice-Chairman  from  May,  1963) 
W.  A.  Bush  (until  May,  1963) 

W.  H.  England  (Chairman  from  May,  1963) 

J.  D.  Fisk  (until  May,  1963) 

S.  T.  Gamlin 

W.  Graves  (until  May,  1963) 

M.  B.  Hulin  (from  May,  1963) 

Mrs.  P.  M.  Jacob,  J.P. 

Miss  I.  M.  Lobb  (from  May,  1963) 

H.  F.  G.  Skeates 

Miss  J.  Stephen  (from  May,  1963) 

M.  M.  Trapnell 

R.  J.  Trevis  (until  May,  1963) 


PUBLIC  HEALTH  STAFF,  1963 


MEDICAL  OFFICER  OF  HEALTH 

R.  C.  WOFINDEN,  M.D.,  B.S..  D.P.H..  D.P.A. 

Deputy  Medical  Officer  of  Health  ^ J.  F.  SKONE,  M.D.,  B.S.,  D.C.H.,  D.P.H.,  D.I.H. 

PRINCIPAL  ASSISTANTS 

Chief  Assistant  Medical  Officer  of  Health  and  Senior  Medical  Officer  for  Mental  Health  : : 
H.  Temple  Phillips,  M.D.,  B.S.,  D.I.H.,  D.C.H.,  D.P.H. 

Senior  Medical  Officer — Port : Dr.  G.  N.  Febry,  M.B.,  Ch.B.,  D.P.H.  ! 

Senior  Medical  Officer — School  Health  Service : A.  L.  Smallwood,  M.D.,  D.C.H.,  D.P.HJ 
Senior  Medical  Officer — Maternal  and  Child  Health:  Sarah  C.  B.  Walker, 

M.D.,  B.S.,  D.P.H. 

Senior  Medical  Officer — Epidemiology : P.  W.  Bothwell,  M.D.,  D.P.H. 

Chief  Dental  Officer : J.  McCaig,  L.D.S.,  R.F.P.S. 

Chief  Public  Health  Inspector:  F.  J.  Redstone,  F.R.S.H.,  F.A.P.H.I.  (until  Oct.  1963) 

G.  J.  Creech,  C.St.J.,  M.R.S.H.,  M.A.P.H.I. 

(from  Dec.  1963)) 

Chief  Administrative  Officer:  P.  J.  Room. 

Chief  Nursing  Officer:  Miss  L.  M.  Bendall,  S.R.N.,  S.C.M.,  H.V.Cert.  (until  July  1963) 

Miss  M.  Marks  Jones  (from  July  1963) 

TECHNICAL  OFFICERS 

Health  Education  Officer : P.  Mackintosh,  B.A. 

Medical  Records  Officer : W.  B.  Fletcher,  F.S.S.,  A.M.R. 

Nutritionist : Miss  M.  Chapman 

SCIENTIFIC  ADVISER 

E.  G.  Whittle,  B.Sc.,  F.R.I.C. 
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VITAL  STATISTICS  & EPIDEMIOLOGY 


Dr.  P.  W.  Bothwell 

(Senior  Medical  Officer  — Epidemiology) 


POPULATION 

The  Registrar  General  has  estimated  the  home  population  (including  H.M.  Forces 
stationed  in  the  area)  at  mid-year  1963  to  be  433,920,  a decrease  of  340  on  that  for 
the  previous  year.  The  rates  for  1963  are  based  upon  this  estimated  figure. 

The  figures  given  in  the  following  tables  for  births,  stillbirths,  and  deaths  (but 
not  marriages)  are  those  allocated  by  the  Registrar  General  to  Bristol  as  registered 
during  the  respective  years  and  corrected  for  inward  and  outward  transfers  according 
to  residence. 


Estimated  home  population  (mid-year)  ... 

Marriages 

Rate  (persons  married)  per  1,000  population 
Live  Births  registered  during  year 
Rate  per  1,000  population 

Rate  per  1,000  population  adjusted  (ACF.  1963 — 1‘03) 
Stillbirths  registered  during  year 
Rate  per  1,000  total  births 
Deaths  registered  during  year  ... 

Crude  rate  per  1,000  population  ... 

Adjusted  rate  per  1,000  population  (ACF.  1963 — O' 97) 
Matural  increase  (per  1,000  population) 

Deaths  under  one  year  registered  during  year  ... 

Rate  per  1,000  live  births  registered  during  year  ... 
Deaths  under  four  weeks  registered  during  year 

Rate  per  1,000  live  births  registered  during  year  ... 
Deaths  under  one  week  registered  during  year  ... 

Rate  per  1,000  live  births  registered  during  year  ... 
iPeri-natal  mortality  (Still  births  plus  1st  week  deaths) 

Rate  per  1,000  total  (Live  and  Still)  births 
Deaths  from  puerperal  causes  registered  during  year  ... 
Rate  per  1,000  total  births  registered  during  year^ 


1963  1962 


433,920 

3,612 

16-6 

7,640 

17- 6 

18- 4 
119 

15-3 

5,765 

13-3 

12- 9 
4-3 

155 

20-3 

104 

13- 6 

96 

12-6 

215 

27-7 


434,260 

3,606 

16-6 

7,249 

16-7 

16-7 

118 

16-0 

5,495 

12-7 

12- 3 
4-0 

151 

20-8 

99 

13- 7 
87 

12-0 

205 

27-8 

1 

0-14 


MARRIAGES 


Number 

Rate  persons 

of  marriages 

married  per 

during  year 

1000  popn. 

1963 

3,612 

16-6 

1962 

3,606 

16-6 

1961 

3,725 

17-1 

1960 

3,407 

15-7 

1959 

3,334 

15-3 

1958 

3,213 

14-7 

1957 

3,446 

15-7 

1956 

3,581 

16-3 

1955 

3,535 

16-0 

1954 

3,377 

15-2 

1953 

3,460 

15-6 

1952 

3,585 

16-2 

1951 

3,506 

15-9 

1950 

3.512 

15-9 

1949 

3,783 

17-2 

1948 

3,786 

17-4 

1.6 

BIRTHS 


R.G.’s  hgurcs  : — 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

Registered  live  births 

(Bristol  citizens) 

6.760 

6.945 

6,691 

6.531 

6,669 

6,984 

6,978 

6,663 

6,889 

7,061 

7,249 

7,(i40  ) 

Birtli  rate  per  1,000  pop. 

15-2 

15-6 

15-0 

14-8 

151 

15-9 

15-9 

15-3 

15-9 

16-2 

16-7 

i7-6  ) 

Live  births  notified  in 

Bristol  during  the  year 
(Births  arc  notihed  in 

7.557 

7,781 

7,641 

7,469 

7,785 

8.324 

8,580 

8,265 

8,815 

9,027 

9,330 

9,873  1 

the  district  where  they 
occur) 

Non-citizens  included 

above  (notified) 

900 

9f7 

1,060 

1,129 

1,259 

1,429 

1,587 

1,671 

1,921 

1,879 

2,075 

2,311  1 

ILLEGITIMACY 

1963 

1962 

Registrar  General’s  total- 

Illegitimate  live  births  (corrected  for  residence)  .. 

701 

587 

Illegitimate  live  births  as 

percentage  of  total  (corrected)  live  births 

9-2 

8- 1 

STILLBIRTHS 

Total  No.  (corrected  by  R.G.  for  residence)  registered  during  1963 — 119  (1962 — 118).. 
Rate  : 15-3  per  1,000  total  births  registered. 

DEATHS 


Rate  : (Crude)  13 -3  per  1,000  population. 

(Adjusted)  12*9  per  1,000  population  (Area  Comparability  Factor  0-97). 

During  1963  the  total  number  of  deaths  actually  occurring  in  Bristol  within  the 
year  was  6,333  of  which  1,052  were  non-citizens.  The  number  of  inward  transfers- 
in  respect  of  citizens  who  died  outside  the  City  area  was  463. 

The  Registrar  General’s  corrected  figure  for  deaths  of  Bristol  citizens  registered  1 
during  1963  is  5,765  and  the  crude  death  rate  is  13-3  per  1,000  population.  Compar-- 
able  figures  of  the  Registrar  General  for  1962 — 5,495  deaths  and  the  rate — 12-7. 


NATURAL  INCREASE 

Bristol  births  registered  during  year 
Bristol  deaths  registered  during  year 
Natural  increase 
Rate  per  1,000  population 


1963  1962 

7,640  7,249 

5,765  5,495 

+ 1,875  +1,754 

4-6  4-04 


INFANT  MORTALITY 


Total  deaths  of  Bristol  citizens  under  1 year  of  age  registered  during  1963 
Rate  per  1,000  registered  live  births  (Bristol  citizens)  ... 


Legitimate  infant  mortality  rate  per 
1,000  legitimate  live  births  reg.  in 

1963 

1962 

1961 

1960 

1959 

1958 

1957 

the  year 

Illegitimate  I.M.  rate  per  1,000  illeg- 

19-5 

20-0 

17-8 

19-4 

18-9 

20-3 

18-1 

itimate  L.B.  registered  in  the  year 

28-5 

30-7 

16-4 

25-4 

311 

26-3 

23-9 

NEO-NATAL  DEATHS  (i.e.  deaths  under  4 weeks  of  age) 

Total  number  (Bristol  citizens)  ... 

Rate  per  1,000  registered  live  births 
Number  occurring  on  first  day 

Neo-natal  deaths  as  percentage  of  all  infant  deaths  under  1 year 
Total  which  were  illegitimate  ... 

Illegitimate  neo-natal  mortality  rate  (per  1,000  liv’e  illegitimate  births) 
Le.gitimate  noe-natal  mortality  rate 


1956 

1955 

1954 

19-6 

18-9 

20-7 

13-7 

24-6 

220 

1963 

1962 

104 

99 

13-6 

13-7 

64 

50 

67% 

66% 

17 

12 

24 

20 

13 

13 

20-3  4 
1953  I 

22-3  4 

12-9 'I 


MATERNAL  MORTALITY 


There  were  no  deaths  from  maternal  causes  in  Bristol  in  1963. 
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TABLE  1 


POPULATION,  MARRIAGES.  BIRTHS,  DEATHS,  NATURAL  INCREASE,  INFANT  MORTALITY— 
FOR  CALENDAR  YEAR  1963  AND  PREVIOUS  SIX  YEARS 

(Registrations  during  year) 

Supplied  by  the  Registrar  General 


Estimated  population.  Home  (mid-year)  : 
Marriages : 

Number  ...  ...  ...  ...  ... 

Rate  persons  married  per  1,000  population 

Birth  Registrations : 

Legitimate — males 
females 

Illegitimate — males 

females  ...  ...  V 

Total 

Rate  per  1,000  population  ... 

Illegitimate  live  births  per  cent  of  total 
live  births  

\StiIlbirths  registrations : 

Legitimate — males 

females 

Illegitimate — males 
females 

Total 

Rate  per  1,000  live  and  still-births 

Total  live  and  still-births 

Death  registrations  : 

Males 

Females  ...  

Total  ...  ...  

Rate  per  1,000  population  

Natural  increase  per  1,000  population 

Deaths  under  one  year  (registered) : 

Legitimate  ...  

Illegitimate  ...  

Total  ...  ...  

Rate  per  1,000  live  births 

Legitimate  infant  mortality  rate — per  1,000 

live  births^  legitimate  

Illegitimate  infant  mortality  rate  per  1,000 

live  births,  illegitimate  ...  

Deaths  under  four  weeks:  Total  deaths  ... 
Neo-natal  mortality  rate  per  1,000  live 
births 

Perinatal  mortality  rate  per  1,000  live  & 
still  births 

Diarrhoea  and  Enteritis  (under  two  years)  : 

Deaths  ...  

Rate  per  1,000  live  births  ...  

Maternal  mortality  (including  abortion) : 
Deaths  from : 

Sepsis  of  pregnancy,  childbirth  and  the 

puerperium  

Abortion  with  toxaemia  ... 

Other  toxaemias  of  pregnancy  and  the 

puerperium  

Haemorrhage  of  pregnancy  and  child- 
birth   

Abortion  without  mention  of  sepsis  or 

toxaemia  

Abortion  with  sepsis 
Other  complications  of  pregnancy, 
childbirth  and  the  puerperium 

Total  deaths  

Rate  per  1,000  total  births  (live  and  still) 


1963 

1962 

1961 

I960 

1959 

1958 

1957 

433,920 

434,260 

436,000 

433,750 

436,600 

438,000 

439,600 

3.612 

3,606 

3,725 

3,407 

3,334 

3,213 

3.446 

16-6 

16-6 

171 

15-7 

15-3 

14-7 

15-7 

3,570 

3,403 

3,436 

3,329 

3,313 

3,416 

3.444 

3,369 

3.259 

3,137 

3,127 

3,028 

3,226 

3,205 

356 

321 

251 

231 

166 

175 

166 

345 

266 

237 

202 

156 

161 

169 

7,640 

7,249 

7,061 

6,889 

6,663 

6,978 

6,984 

17-6 

16-7 

16-2 

15-9 

15-3 

15-9 

15-9 

9-2 

81 

6-9 

6-3 

4-8 

4-8 

4-8 

55 

56 

60 

49 

63 

62 

73 

57 

55 

68 

40 

63 

55 

78 

3 

3 

5 

4 

1 

3 

5 

4 

4 

5 

8 

7 

2 

2 

119 

118 

138 

101 

134 

122 

158 

15-3 

16 

19 

14 

20 

17 

22 

7,759 

7,367 

7,199 

6,990 

6,797 

7,100 

7,142 

2,923 

2,762 

2,602 

2,617 

2,573 

2,613 

2,586 

2,842 

2,733 

2.782 

2,643 

2,601 

2,614 

2,598 

5,765 

5,495 

5,384 

5,260 

5,174 

5,227 

5,184 

13-3 

12-7 

12-4 

12-1 

11-9 

11-9 

118 

4-3 

4-0 

3-9 

3-8 

3-4 

4-0 

4-1 

135 

133 

117 

125 

120 

135 

120 

20 

18 

8 

11 

10 

9 

8 

155 

151 

125 

136 

130 

144 

128 

20-3 

21 

18 

20 

20 

21 

18 

19-5 

20 

18 

19 

19 

20 

18 

28-5 

31 

16 

25 

31 

27 

24 

104 

99 

99 

99 

93 

101 

96 

13-6 

14 

14 

14 

14 

14 

14 

27-7 

28 

32 

27 

32 

29 

— 

3 

5 

2 

1 

1 

2 

3 

0-39 

0-69 

0-28 

0-15 

0-15 

0-29 

0-43 

— 

— 

1 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 





1 

— 

1 

— 

1 

— 

— 

— 







2 

1 

— 

1 

1 

1 

2 

2 

1 

— 

014 

014 

014 

0-29 

0-28 

0-14 
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TABLE  2 


BIRTH-RATES,  DEATH-RATES,  ANALYSIS  OF  MORTALITY,  MATERNAL  MORTALITY  AND) 
CASE-RATES  FOR  CERTAIN  INFECTIOUS  DISEASES  IN  THE  YEAR  1963 

Supplied  by  the  Registrar  General 


BRISTOL 

ENGLAND 

& WALES 

Rates 

Rates 

Rates 

Rates 

per  1,000 

per  1,000 

per  1 ,000 

per  1,000 
Total  Births 

Home 

Total  Births 

Home 

Population 

(Live  & Still) 

Population 

(Live  & Still) 

Birth  Registrations : 

Live  ...  

17-6 

18-2* 

Still  ...  

15-3 

17-3 

Death  Registrations : 

ALL  CAUSES  (Crude) 

13-3 

12-2 

(Adjusted)  

12-9 

Typhoid  and  paratyphoid  fevers  

— 

0-0 

Whooping  Cough  

Diphtheria  

— 

00 

0-0 

Tuberculosis  ...  

•04 

0-6 

Influenza  ...  

•06 

0-7 

Smallpox  ...  ...  

— 

Acute  poliomyelitis  (including  polioencephalitis) 

— 

•00 

Pneumonia  ...  

■66 

•78 

Notifications  (corrected) : 

Typhoid  fever  ...  

000 

•00 

Paratyphoid 

001 

•01 

Meningococcal  infection 

0-01 

•01 

Scarlet  fever  

0-28 

•37 

Whooping  cough  

0-77 

•74 

Diphtheria  

— 

•00 

Erysipelas  ...  ...  

Smallpox  ...  ...  

005 

•04 

Measles 

16-71 

12-78 

Pneumonia 

Acute  poliomyelitis  (including  polioencephalitis):  — 

0-32 

•30 

Paralytic  

— 

•00 

Non-paralytic 

— 

•00 

Food  poisoning  _ ...  

Puerperal  pyrexia  

0-55 

8-6 

•13 

7-4 

Rates  f>er  Live  Births 
1,000  England 

Bristol  & Wales 


Deaths  under  one  year  of  age  ... 

Deaths  from  diarrhoea  and  enteritis  (under  2 years  of  age) 


20-3  20-9t 

■39 


♦ The  live  birth  rate  shown  above  for  England  and  Wales  is  the  highest  since  1947. 

+ The  provisional  infant  death  rate  for  England  and  Wales  is  the  lowest  ever  recorded  in  the  country. 
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TABLE  3 


rOTAL  DEATHS  OF  BRISTOL  CITIZENS  BY  CAUSE  AND  AGE  REGISTERED  DURING 

CALENDAR  YEAR  1963 

Compiled  from  figures  suppiied  by  the  Registrar  General 


DISEASE 

Sex 

All 

ages 

\11 

Causes  ...  

M 

2,923 

1. 

T.B.  Respiratory  

F 

M 

F 

2.842 

10 

7 

2. 

T.B.  Other  

M 

F 

1 

1 

5 

3. 

Syphilitic  Disease  ...  

M 

F 

4. 

Diphtheria  ...  

M 

F 

— 

5. 

Whooping  Cough  

M 

— 

6. 

Meningococcal  Infection  

F 

M 

~2 

7. 

Acute  Poliomyelitis  

F 

M 

z 

8. 

Measles  

F 

M 

F 

1 

5 

9. 

Other  Infective  and  Parasitic  Diseases  ... 

M 

(0. 

Malignant  Neoplasm  of  Stomach 

F 

M 

5 

79 

11. 

Lung,  Bronchus 

F 

M 

65 

199 

12. 

,,  ,,  ,,  Breast  

F 

M 

26 

13. 

.,  ,,  Uterus 

F 

F 

30 

i4. 

,,  Other  & Lymp.  Neoplasms 

M 

257 

15. 

Leukaemia,  Aleukaemia  

F 

M 

225 

14 

F 

9 

16. 

Diabetes  ...  

M 

14 

17. 

Vascular  Lesions  of  Nervous  System 

F 

M 

■p 

25 

343 

580 

677 

18. 

Coronary  Disease,  Angina 

r 

M 

19. 

Hypertension  with  Heart  Disease 

F 

M 

p 

398 

80 

105 

247 

!0. 

Other  Heart  Disease  

M 

il. 

Other  Circulatory  Disease  ...  

F 

M 

p 

373 

161 

269 

8 

!2. 

Influenza  ...  ...  

r 

M 

!3. 

Pneumonia  (including  Pneu.  of  Newborn) 

F 

M 

17 

16 

137 

151 

259 

!4. 

Bronchitis  ...  

r 

M 

.15. 

Other  Diseases  of  Respiratory  System 

F 

M 

94 

37 

'6. 

Ulcer  of  Stomach  and  Duodenum 

F 

M 

21 

24 

!7. 

Gastritis.  Enteritis  and  Diarrhoea  ... 

F 

M 

15 

9 

.’8. 

Nephritis  and  Nephrosis 

F 

M 

11 

18 

,!9. 

Hyperplasia  of  Prostate  ...  

F 

M 

8 

23 

:o. 

Pregnancy,  Childbirth,  Abortion 

F 

— 

jil. 

Congenital  Malformations 

M 

29 

12. 

Other  Defined  and  Ill-Defined  Diseases  ... 

F 

M 

18 

174 

i3. 

Motor  Vehicle  Accidents  ...  

F 

M 

208 

41 

!4. 

All  other  Accidents  

F 

M 

19 

22 

15. 

Suicide  ...  

F 

M 

46 

45 

16. 

Homicide  and  Operations  of  War  ... 

F 

M 

20 

2 

F 

2 

0- 

/- 

5- 

15- 

45- 

65- 

75  & 

over 

85 

12 

14 

130 

828 

854 

1,000 

70 

12 

8 

72 

437 

642 

1,601 

— 

— 

— 

4 

4 

2 

— 

— 

_ 

2 

4 

1 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

3 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

1 

_ 

— 

— 

2 

— 

1 

1 

— 

1 





— 

— 

— 

5 







4 

37 

23 

15 

— 



— 

— 

16 

18 

31 

— 



— 

2 

94 

72 

31 

— 

— 

— 

— 

12 

7 

7 

— 

- 

— 

— 

_ 

— — 



10 

48 

18 

19 

— 



2 

16 

3 

9 

— 



2 

11 

90 

86 

68 

— 

1 

— 

9 

62 

69 

84 

— 



1 

3 

5 

3 

2 

— 



1 

3 

3 

— 

2 





— 

9 

6 

6 

— 





1 

6 

10 

8 

— 



— 

7 

53 

103 

180 

— 



— 

3 

56 

144 

377 

— 





20 

260 

224 

173 

— 



— 

4 

60 

122 

212 

— 





— 

18 

37 

25 

— 





— 

12 

31 

62 

— 



— 

6 

29 

50 

162 

— 



— 

3 

29 

59 

282 

— 





4 

22 

33 

102 

— 





1 

15 

36 

217 

— 



— 

1 

3 

2 

2 

— 





1 

1 

— 

14 

13 

4 

3 

4 

36 

30 

47 

12 

2 

1 

2 

16 

24 

94 

3 

— 

— 

2 

74 

91 

89 

— 

— 

— 

— 

20 

23 

51 

— 

— 

— 

— 

12 

15 

10 

1 

— 

— 

2 

2 

8 

8 

— 

— 

— 

2 

9 

5 

8 

— 

— 

— 

— 

1 

6 

8 

1 

— 

— 

— 

1 

5 

2 

1 

1 

— 

— 

— 

3 

6 

I 

— 

1 

2 

8 

5 

1 

— 

1 

— 

1 

1 

4 

1 

— 

— 

— 

1 

5 

17 

— 

— 

— 

— 

— 

— 

— 

20 

2 

4 

1 

2 

__ 

13 

2 

— 

1 

1 

— 

1 

46 

3 

1 

13 

31 

39 

41 

43 

3 

1 

10 

35 

45 

71 

— 

— 

3 

19 

13 

3 

3 

— 

— 

2 

5 

6 

3 

3 

— 

2 

1 

14 

12 

6 

11 

— 

1 

3 

5 

5 

5 

26 

— 

— 

— 

10 

8 

2 

2 

— 

— 

— 

4 

10 

3 

3 

1 

— 

— 

1 

— 

— 

— 

— 

— 

— 

2 

— 

— 

— 
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TABLE  4 


CAUSES  OF  DEATH  REGISTERED  DURING  CALENDAR  YEAR  1963 

Compiled  from  figures  supplied  by  Registrar  General 


Death  Rate 
per  million 
population 

Disease 

No. 

Deaths 

1963 

Per-cent 

of 

all  deaths 

39 

1. 

T.B.  Respiratory 

17 

■29 

4 

2. 

T.B.  Other 

2 

•03 

11 

3. 

Syphilitic  disease 

5 

•07 

— 

4. 

Diphtheria 

— 

— 

— 

5. 

Whooping  Cough 

— 

— 

4 

6. 

Meningococcal  infection 

2 

•03 

— 

7. 

Acute  poliomyelitis 

— 

— 

2 

8. 

Measles 

1 

•02 

23 

9. 

Other  infective  and  parasitic  disease 

10 

•17 

332 

10. 

Malignant  neoplasm  of  stomach 

144 

2-50 

518 

11. 

„ „ „ lung,  bronchus 

225 

3-90 

219 

12. 

„ „ „ breast 

95 

1-65 

69 

13. 

„ „ „ uterus 

30 

•52 

1,110 

14. 

„ other  and  lymp.  neoplasms 

482 

8-36 

53 

15. 

Leukaemia,  aleukaemia 

23 

•40 

90 

16. 

Diabetes 

39 

•68 

2,127 

17. 

Vascular  lesions  of  nervous  system  ... 

923 

16-01 

2,477 

18. 

Coronary  disease,  angina 

1.075 

18-65 

426 

19. 

Hypertension  with  heart  disease 

192 

3-33 

1,429 

20. 

Other  heart  disease  ... 

613 

10-63 

991 

21. 

„ circulatory  disease 

430 

7-46 

55 

22. 

Influenza 

24 

•42 

664 

23. 

Pneumonia  (including  pneumonia  of  new 

born) 

288 

5-00 

814 

24. 

Bronchitis 

353 

6-12 

134 

25. 

Other  diseases  of  respiratory  system 

58 

1-00 

90 

26. 

Ulcer  of  stomach  and  duodenum 

39 

•68 

46 

27. 

Gastritis,  enteritis  and  diarrhoea 

20 

•35 

60 

28. 

Nephritis  and  nephrosis 

26 

•45 

53 

29. 

Hyperplasia  of  prostate 

23 

•40 

— 

30. 

Pregnancy,  childbirth,  abortion 

— 

— 

108 

31. 

Congenital  malformations 

47 

•82 

880 

32. 

Other  defined  and  ill-defined  diseases 

.382 

6-63 

138 

33. 

Motor  vehicle  accidents 

60 

1-04 

210 

34. 

All  other  accidents  ... 

91 

1-58 

97 

35. 

Suicide 

42 

•73 

9 

36. 

Homicide  and  operations  of  war  ... 

4 

•07 

All  Causes 

5,765 
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TABLE  5 


DEATHS  (Corrected  for  Transfers)  OCCURRING  WITHIN  THE  YEARS  1962  and  1963 

(Local  Figures) 


I Inter- 
national 
Code  No. 


1963  1962 

Total  including  Total  including 


X)  1-008 
)I0-019 
020-029 
030-039 
040-049 
050-064 
070-074 
080-096 
100-108 
110-117 
120-138 
140-148 
150-159 
151 

153 

154 

160-165 

170-181 

170 

171/4 

175 

177 

180/1 

190-199 

200-205 

210-229 

230-239 

240-245 

250-254 

260 

270-277 

280-289 

290-299 

300-309 

310-318 

320-326 

330-334 

331 

332 

340-345 

350-357 

360-369 

370-379 

380-389 

390-398 

300-^02 

410^16 

♦20^22 

420 

422 

430-434 

440-447 

440/3 

450-456 

460-468 


T.B.  of  respiratory  system 

T.B.  other  

Syphilis  and  its  sequelae 
Gonococcal  infection  and  other  V.D. 

Infectious  disease  in  intestinal  tract 

Other  bacterial  diseases 

Spirochaetal  diseases  (except  syphilis) 

Diseases  attributed  to  viruses 
Typhus  and  other  rickettsial  diseases 
Malaria 

Other  infective  and  parasitic  diseases 
Malignant  neoplasm  of  buccal  cavity  and  pharynx 
Malignant  neoplasm  digestive  organs  and  peritoneum 
Malignant  neoplasm  stomach 

Malignant  neoplasm  large  intestine  (except  rectum) 

Malignant  neoplasm  rectum  ...  

Malignant  neoplasm  respiratory  system 
Malignant  neoplasm  breast  & genito-urinary  system 

Malignant  neoplasm  breast  

Malignant  neoplasm  uterus  

Malignant  neoplasm  ovary,  fallopian  tube  and  broad  lii 

Malignant  neoplasm  prostate 

Malignant  neoplasm  kidney,  bladder  and  other  urinary 
Malignant  neoplasm  other  and  unspecified  sites  ... 
Neoplasms  of  lymphatic  & haematopoitetic  tissues 
Benign  neoplasm 
Neoplasm  of  unspecified  nature 

Allergic  disorders  ...  

Diseases  of  thyroid  gland 

Diabetes  mellitus  ...  

Diseases  of  other  endocrine  glands  ... 

Avitaminoses,  and  other  metabolic  diseases 
Diseases  of  blood-forming  organs 
Psychoses 

Psychoneurotic  disorders 
Disorders  of  character,  behaviour  and  intelligence 
Vascular  lesions  affecting  central  nervous  system  ... 
Cerebral  haemorrhage 

Cerebral  embolism  and  thrombosis  ...  

rnfiammatory  diseases  of  central  nervous  system 
Other  diseases  of  central  nervous  system 

Diseases  of  nerves  and  peripheral  ganglia 

Inflammatory  diseases  of  eye  ... 

Other  diseases  and  conditions  of  eye 
Diseases  of  ear  and  mastoid  process 
Rheumatic  fever  ... 

Chronic  rheumatic  heart  disease 
Arteriosclerotic  and  degenerative  heart  disease 


Other  myocardial  degeneration 
Other  diseases  of  the  heart 
Hypertensive  disease 
Hypertensive  heart  disease 
Disease  of  arteries  


2 

5 

4 

3 

1 

4 

6 

1 

5 

1 

3 

13 

12 

358 

135 

316 

125 

68 

82 

61 

39 

226 

222 

264 

94 

246 

89 

29 

33 

ament  .. 

29 

28 

41 

31 

)rgans  .. 

73 

63 

66 

53 

54 

55 

5 

3 

13 

10 

20 

6 

8 

6 

39 

39 

5 

2 

3 

2 

17 

21 

11 

7 

1 

917 

288 

754 

237 

457 

407 

10 

12 

46 

39 

4 

1 

82 

89 

1,516 

1,059 

1,481 

1,016 

436 

433 

100 

105 

232 

202 

271 

218 

338 

363 

n 

38 

58 
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TABLE  5 — continued 


Inter-  1962  1963 

national 


Code  No. 

T otal 

Including 

Total 

Including 

470^75 

Acute  upper  respiratory  infections  ... 

- - 



480^83 

Influenza 

24 

28 

490-493 

Pneumonia  (4  weeks  plus) 

277 

272 

500-502 

Bronchitis 

344 

303 

510-527 

Other  diseases  of  respiratory  system 

54 

29 

530-539 

Diseases  of  buccal  cavity  and  oesophagus  ... 

8 

3 

540-545 

Diseases  of  stomach  and  duodenum 

44 

47 

550-553 

Apendicitis 

6 

1 

560-561 

Hernia  of  abdominal  cavity  

19 

14 

570-578 

Other  diseases  of  intestines  and  peritoneum 

31 

44 

580-587 

Diseases  of  liver,  gallbladder  and  pancreas  

29 

25 

590-594 

Nephritis  and  nephrosis  

32 

22 

600-609 

Other  diseases  of  urinary  system 

43 

41 

610-617 

Diseases  of  male  genital  organs 

22 

25 

620-626 

Diseases  of  breast,  ovary,  fallopian  tube  and  parametrium 

1 

— 

630-637 

Diseases  of  uterus  and  other  female  genital  organs 



1 

640-649 

Complications  of  pregnancy  ... 

— 

— 

650-652 

Abortion 





660 

Delivery  with  complication 

— 

— 

670-678 

Delivery  with  specified  complication 

— 

1 

680-689 

Complications  of  the  puerperium 

— 

— 

690-699 

Infections  of  skin  and  subcutaneous  tissue 

— 

2 

700-716 

Other  diseases  of  skin  and  subcutaneous  tissue  ... 

4 



720-727 

Arthritis  and  rheumatism,  except  rheumatic  fever 

15 

16 

730-738 

Osteomyletis  and  other  diseases  of  bone  and  joint 

2 

4 

740-749 

Other  diseases  of  musculoskeletal  system  ... 

2 

3 

750-759 

Congenital  malformations 

50 

63 

760-769 

Birth  injuries,  asphyxia  and  infections  of  newborn 

39 

28 

762 

Postnatal  asphyxia  and  atelectasis  ... 

17 

8 

763 

Pneumonia  of  the  newborn 

3 

3 

770-776 

Other  diseases  peculiar  to  early  infancy  ... 

41 

45 

780-789 

Symptoms  referable  to  systems  or  organs  ... 

9 

5 

790-795 

Senility  and  ill-defined  diseases 

23 

20 

E800-802 

Railway  accidents 

2 

2 

E810-825 

Motor  vehicle  traffic  accidents 

52 

66 

E830-835 

Motor  vehicle  non-traffic  accidents  ... 

2 

1 

E840-845 

Other  road  vehicle  accidents  ...  

— 

1 

E850-858 

Water  transport  accidents 

1 

E860-866 

Aircraft  accidents 

1 

— 

E870-888 

Accidental  poisoning  by  solid  and  liquid  substances 

4 

8 

E890-895 

Accidental  poisoning  by  gases  and  vapours 

17 

9 

E900-904 

Accidental  falls  ... 

36 

28 

E9 10-936 

Other  accidents 

27 

22 

E940-946 

Complications  due  to  nontherapeutic  medical  and  surgical 

procedures 

— 

— 

E950-959 

Therapeutic  misadventure  and  late  complications  of 

therapeutic  procedures  ...  ...  ...  

— 

— 

E960-965 

Late  effects  of  injury  and  poisoning 

— 

1 

E970-979 

Suicide  and  self-inflicted  injury 

43 

41 

E980-985 

Homicide  and  injury  purposely  inflicted  by  other  persons 

3 

2 

E990-999 

Injury  resulting  from  operations  of  war  ... 

— 

— 

Totals  ...  5,735  5,451 
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13  rases  occurred  at  home  of  which  2 were  subsequently  removed  to  hospital.  No  deaths  were  directly  attributed  to  puerperal  pyrexia. 


TABLE  7 


TUBERCULOSIS  NOTIFICATIONS  IN  BRISTOL 


CASES 

At  Un-  65 

Sex  All  der  I-  5-  10-  15-  20-  25-  35-  45-  55-  and ; 

Ages  one  over 


1963— 


Pulmonary  Tuberculosis 


New  notifications 

M 

97 

1 

— 

2 



2 

11 

8 

19 

22 

19 

13 

F 

45 

— 

2 

1 

1 

2 

9 

10 

8 

7 

4 

1 

Transfers  from  other  areas 

M 

18 

— 

— 

— 

1 

— 

3 

7 

2 

2 

3 



F 

8 

— 

— 

— 

— 

— 

1 

3 

2 

2 

— 

— 

Deaths  mentioning  Tuberculosis, 

not  notified 

M 

3 

1 

— 

2 

F 

2 

1 

— 

1 

1963— 

N on-pulmonary  Tuberculosis 

New  notifications 

M 

5 

— 

— 

— 



— 

2 



1 



2 

F 

16 

— 

2 

1 

— 

3 

5 

2 

1 

1 

1 

Transfers  from  other  areas 

< . 

M 

F 

1 

1 

Deaths  mentioning  Tuberculosis, 

not  notified 

M 

1 

1 

New  Notifications — 

Pulmonary — 

1962 

M 

89 

— 

3 

2 

2 

4 

4 

12 

14 

17 

19 

12 

F 

42 

— 

4 

1 

3 

5 

3 

8 

9 

2 

3 

4 

1961 

M 

93 

— 

— 

2 

2 

4 

6 

16 

16 

17 

21 

9 

F 

63 

— 

1 

2 

2 

2 

7 

15 

8 

9 

10 

7 

1960 

M 

141 

2 

2 

4 

11 

7 

7 

25 

15 

27 

26 

15 

F 

57 

— 

3 

3 

2 

4 

11 

15 

9 

4 

2 

4 

1959 

M 

148 

1 

1 

3 

3 

8 

6 

26 

21 

27 

40 

12 

F 

71 

— 

1 

3 

3 

11 

11 

15 

14 

7 

3 

3 

1958 

M 

173 

— 

3 

1 

7 

12 

12 

27 

27 

36 

34 

14 

F 

98 

— 

4 

2 

5 

13 

17 

21 

12 

11 

5 

8 

1957 

M 

187 

1 

— 

4 

2 

18 

16 

40 

27 

34 

28 

17 

F 

114 

2 

1 

2 

3 

15 

24 

37 

15 

10 

4 

1 

1956 

M 

191 

— 

4 

10 

3 

15 

21 

29 

21 

39 

32 

17 

F 

113 

— 

4 

4 

5 

16 

20 

25 

19 

12 

5 

3 

1955 

M 

201 

2 

3 

9 

6 

14 

15 

36 

35 

27 

36 

18  . 

F 

147 

— 

3 

3 

3 

26 

24 

47 

21 

8 

5 

7 

1954 

M 

218 

2 

4 

11 

4 

24 

21 

42 

25 

46 

24 

15  . 

F 

168 

— 

2 

9 

11 

34 

27 

45 

24 

8 

2 

6 . 

1953 

M 

239 

— 

10 

14 

4 

21 

26 

43 

29 

46 

30 

16  > 

F 

185 

— 

7 

6 

11 

20 

38 

42 

29 

17 

7 

81 

1952 

M 

266 

— 

8 

11 

6 

23 

35 

49 

39 

39 

37 

191 

F 

214 

— 

6 

5 

16 

41 

36 

61 

29 

8 

7 

5. 

1951 

M 

296 

1 

11 

10 

9 

28 

43 

50 

45 

58 

29 

12! 

F 

208 

— 

9 

10 

9 

31 

51 

47 

18 

15 

10 

8l 

N on-Pulmo7iary — 

1962 

M 

2 

— 

— 

1 

— 

— 





— 

— 

1 

F 

9 

— 

1 

1 

— 

— 

1 

3 

2 

1 



— . 

1961 

M 

8 

1 

— 

— 

1 

— 

2 



i 

1 

1 

1 1 

F 

12 

— 

1 

— 

1 

— 



3 



4 

1 

2!' 

1960 

M 

10 

— 

— 

— 

3 

3 



3 

1 





. 

F 

17 

— 

1 

2 

— 

I 

3 

3 

2 

1 

2 

2*' 

1959 

M 

23 

— 

2 

1 

1 

9 

2 

4 

3 

3 

2 

311 

F 

24 

— 

1 

1 

— 

3 

4 

3 

2 

1 

3 

6 }\ 

1958 

M 

15 

— 

3 

— 

1 

— 

3 

4 

1 

2 

1 

F 

21 

— 

1 

— 

1 

2 

3 

7 

2 

1 

— 

411 

1957 

M 

13 

— 

— 

1 

3 

i 

1 

5 





2 



F 

23 

— 

2 

3 

1 

3 

1 

5 

3 

2 

1 

2. 

1956 

M 

28 

— 

2 

2 

4 

1 

4 

4 

3 

9 

5 

1> 

F 

20 

— 

— 

1 

2 

1 

— 

6 

3 

3 

2 

2: 

1955 

M 

19 

— 

— 

2 

— 

1 

3 

5 

3 

2 

2 

111 

F 

27 

— 

3 

4 

— 

7 

5 

3 

2 

1 

1 

ll] 

1954 

M 

19 

— 

2 

4 

1 

2 

2 

4 



1 



3' 

F 

30 

— 

2 

— 

2 

5 

6 

11 

— 



1 

3 

1953 

M 

16 

1 

5 

— 



3 

2 

2 

1 

1 



111 

F 

22 

— 

2 

1 



6 

5 

3 

4 





111 

1952 

M 

24 

— 

2 

5 

3 

3 

9 

9 

3 

9 

2 

F 

30 

— 

6 

3 

— 

I 

3 

6 

7 

3 



III 

1951 

M 

26 

1 

4 

2 

1 

3 

2 

3 

3 

2 

4 

n 

F 

25 

2 

1 

3 

4 

3 

4 

6 

— 

— 

— 

2. 
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TABLE  8 


TUBERCULOSIS  IN  BRISTOL  (DEATHS) 

(Registrar  General’s  corrected  figures) 


PULMONARY  TUBERCULOSIS— 


At  All 

U nder 

Year 

Sex 

Ages 

One 

7- 

1963 

M 

10 





F 

7 

— 

— 

.1962 

M 

14 

— 

— 

F 

9 

— 

— 

1961 

M 

15 

— 

— 

F 

6 



— 

'I960 

M 

18 



— 

F 

7 



— 

11959 

M 

18 



— 

F 

9 



— 

|l958 

M 

22 

— 

— 

F 

15 



— 

11957 

M 

23 



— 

F 

8 



— 

11956 

M 

23 

— 

— 

F 

14 

— 

— 

1955 

M 

38 





F 

14 





1954 

M 

41 





F 

26 





1953 

M 

61 





|1952 

[1951 

F 

32 





M 

F 

M 

62 

29 

83 

1 

E 

F 

67 

— 

— 

I 


[VON- 

PULMONARY 

TUBERCULOSIS- 

11963 

M 

1 

■ 

F 

1 

- 



1962 

M 

2 





F 

4 

- - 

- - 

1961 

M 

2 





F 

2 





1960 

M 

2 

- 



F 

1 

1959 

M 

3 

F 

2 



1958 

M 

4 

- - 



F 

6 

1 

1957 

M 

2 



F 

3 



1956 

M 

5 



1 

F 

1 



1955 

M 

3 



_ 

F 

4 



1954 

M 

3 



1 

1953 

F 

4 

1 

M 

6 

■ 

3 

F 

6 

1 

1952 

M 

5 

___ 

1951 

F 

6 



1 

2 

M 

10 

1 

F 

4 

— 

1 

65  and 


5- 

15- 

45- 

over 

_ 

__ 

4 

6 

— 

2 

4 

1 

— 

2 

8 

4 



1 

6 

2 



3 

7 

5 



3 

2 

1 



4 

10 

4 



1 

4 

2 

— 

5 

9 

4 

— 

1 

6 

2 

— 

2 

9 

11 

— 

4 

3 

8 

— 

3 

9 

11 

— 

4 

3 

1 

— 

4 

13 

6 

— 

8 

2 

4 

— 

11 

19 

8 

— 

8 

2 

4 

— 

12 

23 

6 

— 

13 

9 

4 

— 

24 

28 

9 

— 

16 

9 

7 

— 

20 

31 

10 

— 

13 

10 

6 

1 

27 

43 

12 

1 

39 

20 

7 

— 

1 

— 

1 

— 

1 

1 

2 

O 

1 

1 

— 

2 

1 1 1 ^ 

2 

— 

4 

1 

2 

1 

3 

1 

1 

2 



2 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

1 

3 

1 

— 

1 

2 

1 

2 

1 

1 

1 

2 

1 

1 

— 

2 

1 

2 

1 

3 

3 



— 

2 

1 
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TABLE  9 


INFANT  MORTALITY  (Corrected  for  Transfers) 
DEATHS  1963  (Local  figures) 
(Occurring  within  Calendar  Year) 


1<J62 


Cause  of  Death 


Total 

1963 


First 

day 


From 

From 

Total 

one  day 

one  week 

under 

under 

to  four 

four 

one  week 

weeks 

weeks 

T otal 
from  one 
month 
to  under 
twelve 
months 


— 

T.B.  respiratory  

— 

— 

— 

— 

— 

— 

— 

Meningococcal  meningitis 

— 

— 

— 

— 

— 

— 

— 

Acute  poliomyelitis 

— 

— 

— 

— 

— 

— 

— 

Whooping  cough  

— 

— 

— 

— 

— 

— 

— 

Measles 

— 

— 

— 

— 

— 

— 

23 

Pneumonia  (four  weeks  plus) 

21 

— 

— 

— 

— 

21 

3 

♦Pneumonia  of  the  newborn  ... 

3 

— 

2 

1 

3 

— 

— 

Influenza 

— 

— 

— 

— 

— 

— 

— 

Bronchitis 

3 

— 

— 

1 

1 

2 

4 

Gastro-enteritis  (four  weeks  plus) 

2 

— 

— 

— 

— 

2 

45 

Congenital  malformations 

35 

11 

6 

4 

21 

14 

10 

♦Birth  injury 

19 

11 

7 

1 

19 

— 

8 

♦Atelectasis  

17 

12 

5 

— 

17 

— 

2 

♦Haemolytic  disease  of  newborn 

3 

3 

— 

— 

3 

— 

4 

Haemorrhagic  disease  of  newborn 

1 

— 

1 

— 

1 

— 

11 

♦Other  diseases  of  early  infancy 

11 

7 

4 

— 

11 

— 

35 

♦Immaturity  (unqualified) 

26 

20 

5 

1 

26 

— 

4 

Other  Causes 

13 

— 

2 

— 

2 

11 

149 

TOTALS  

Rate  per  1,000  live  births 

154 

64 

32 

8 

104 

50 

registered  in  1963  ... 

20-2 

8-4 

4-2 

1 

13-6 

6-5 

(TOTALS  ... 
Year  1962  (Rate  per  1,000 

live 

149 

49 

36 

13 

98 

51 

(births  registered 

21 

6-8 

5-0 

1-8 

13-5 

70 

♦Where  there  has  been  mention  of  >mmaturity-|{j^^^3.^ 


Infant  Deaths  in:- 

— Hospitals 

136  (including  4 in  hospitals  outside  City  area) 

Nursing  Homes 

0 

Private  Residences 

18 

Total 

154 

26 
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Tetanus  (whether  as  Tetanus — Diphtheria — 

Whooping  Cough  triple  vaccine  or  not) 

Primary  Course  5,250  218  5,468  3,101  2,367  5,027  369  5,396  3,303  2,093 

^o“‘er  2,899  1,759  1,140  2,868  1,865  1,003 
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GENERAL  PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASES 


Notifiable  infectious  diseases  including  tuberculosis  accounted  for  5-38  per  cent  of: 
the  deaths  in  Bristol  in  1963.  The  proportion  of  adult  sickness  attributable  to 
infectious  disease  is  not  exactly  ascertainable.  For  the  country  as  a whole,  the  pro- 
portion  of  days  lost  on  account  of  certified  sickness  absence  attributable  to  > 
infectious  diseases  and  tuberculosis  was  4-6  per  cent  (1961 — most  recently  available 
figures).  These  two  proportions  are  not  comparable  since  there  are  major  causes ^ 
of  sickness  absence,  for  example,  upper  respiratory  infection,  neuroses,  pregnancy, 
etc.  which  do  not  figure  as  causes  of  death.  The  term  “certified  incapacity  from 
work”  refers  only  to  persons  who  are  employed.  Sickness  absence  figures  for  other  r 
sectors  of  the  population  are  not  readily  available  but  in  a study  carried  out  of ; 
school  children  absences  in  Bristol  in  November  1962  by  the  School  Health  Service; 
approximately  50  per  cent  of  these  were  caused  by  infections,  with  colds,  throat: 
infections  and  influenza  predominating.  These  three  conditions  are  not  notifiable: 
and  they  are  mainly  of  virus  aetiology. 


NOTES  ON  BACTERIAL  AND  VIRUS  DISEASES 


Incidence  of  Diseases  caused  by  Micro-organisms 

NOTIFICATIONS 
1st  January  to  31st  December,  1963 


Infectious  hepatitis 

... 

117  (3) 

Glandular  fever 

119 

Poliomyelitis  (including  polioencephalitis) 

— 

Diphtheria 

— 

Erysipelas 

21 

Scarlet  fever 

120 

Paratyphoid 

6 

Typhoid 

1 

Meningococcal  infection 

2 (1) 

Pneumonia  (excluding  pneumonia  of  newborn)  ... 

138  (277) 

Malaria 

— 

Dysentery 

849 

Measles 

...  7,249  (1) 

Rubella 

1,559 

Whooping  cough 

332 

Acute  rheumatism  (to  15  years) 

9 

Food  poisoning 

247 

Puerperal  pyrexia  (citizens  only)  ... 

66 

Ophthalmia  neonatorum 

9 

Acute  infectious  encephalitis 

— 

Tuberculosis  Pulmonary  Primary  only 

142  (21) 

Tuberculosis  Non-Pulmonary  Primary  only 

21  (2) 

TOTAL  CASES 

...  11,007 

Figures  in  brackets  — fatal  cases  included 
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TABLE  11 


TUBERCULOSIS  NOTIFICATIONS  1954—1963 


Pulmonary 


Year 

M 

15 

F 

15- 

M 

-24 

F 

AGE  GROUP  {years) 

25—44  45—64 

M F M F 

65+ 

M F 

Total 

M F 

963  

3 

4 

13 

11 

27 

18 

41 

11 

13 

1 

97 

45 

62  

7 

8 

8 

8 

26 

17 

36 

5 

12 

4 

89 

42 

61  

4 

5 

10 

9 

32 

23 

38 

19 

9 

7 

93 

63 

60  

19 

8 

14 

15 

40 

24 

53 

6 

15 

4 

141 

57 

959  

8 

7 

14 

22 

47 

29 

67 

10 

12 

3 

148 

71 

58  

11 

11 

24 

55 

54 

33 

70 

16 

14 

8 

173 

98 

57  

7 

8 

34 

39 

67 

52 

62 

14 

17 

1 

187 

114 

56  

17 

13 

36 

36 

50 

44 

71 

17 

17 

3 

191 

113 

55  

20 

9 

29 

50 

71 

68 

63 

13 

18 

7 

201 

147 

54  

21 

22 

45 

61 

67 

69 

70 

10 

15 

6 

218 

168 

24  weeks  ended 

Similar  period  1963 

55 

17 

13  June,  1964 

1 

1 

5 

3 

17 

5 

19 

6 

8 

1 

50 

16 

Non-Pulmonary 

Year 

AGE  GROUP  (years) 

—15 

15- 

-24 

25—44 

45—64 

65+ 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

)63  

— 

3 

— 

3 

2 

7 

1 

2 

2 

1 

5 

16 

62  

1 

2 

— 

1 

— 

5 

— 

1 

1 

— 

2 

9 

61  

2 

2 

2 

— 

1 

3 

2 

5 

1 

2 

8 

12 

60  

o 

J 

3 

3 

4 

4 

5 

— 

3 

— 

2 

10 

17 

959  

4 

2 

4 

7 

7 

5 

5 

4 

3 

6 

23 

24 

58  

4 

2 

3 

5 

5 

9 

3 

1 

— 

4 

15 

21 

57  

4 

6 

2 

4 

5 

8 

0 

3 

— 

2 

13 

23 

56  

8 

3 

5 

1 

7 

9 

7 

5 

1 

2 

28 

20 

55  

2 

7 

4 

12 

8 

5 

4 

2 

1 

1 

19 

27 

54  

7 

4 

4 

11 

4 

11 

1 

1 

3 

3 

19 

30 

24  weeks  ended 

1 

— 

— 

1 

6 

5 

13  June,  1964 

— 

— 

— 

1 

5 

3 

Similar  period 

1963 

2 

6 

'uberculosis 

The  cases  of  tuberculosis  notified  were  a little  higher  than  in  1962  which  was 
inusually  low.  The  trend  in  notifications  is  shown  in  Fig.  I. 

! Tuberculin  positivity  tested  at  the  13  years  of  age  pre-B.C.G.  skin  test  was 
l)'7  per  cent  and  this  index  shows  a continuing  downward  trend. 

The  Mobile  X-ray  Unit  purchased  by  the  Care  Committee  carried  out  7 
turveys  in  1963  and  should  continue  to  be  useful  in  situations  where  the  M.M.R. 
Jnits  might  not  be  available  or  where  it  might  not  be  very  economical  to  use  the 
M.M.R.  unit. 
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FIG.  1 


No. of  TUBERCULOSIS  NOTIFICATIONS  1954—63 

cases 
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PATIENTS  EXCRETING  RESISTANT  TUBERCLE  BACILLI 


Table  12  gives  details  of  patients  excreting  resistant  tubercle  bacilli  in  the  Bristol 
{linical  area.  No  secondary  case  of  tuberculosis  produced  by  these  causes  has  come 
k)  light  since  their  tubercle  bacilli  resistance  became  known. 

, The  steady  decline  of  pulmonary  tuberculosis  and  the  different  situation  for 
ung  cancer  and  bronchitis  can  be  seen  in  Table  13. 


TABLE  12 


ANNUAL  REGISTER  OF  PATIENTS  EXCRETING  RESISTANT  TUBERCLE  BACILLI 
IN  BRISTOL  CLINICAL  AREA  (1957—1963) 
as  on  31st  December,  1963 


Year 

T otal 
New 
Cases 

Resistance 

n • Second- 

Frimary 

^ ary 

Dead 

Quies- 

cent 

T rans- 
f erred 

Alive  and  on 

Active  Register  at 

31st  December 

1957 

44 

10 

34 

23 

12 

9 

0 

44  — 

1957 

1958 

31 

3 

28 

15 

12 

2 

2 

36  — 

1958 

1959 

29 

4 

25 

5 

20 

0 

3 

32  — 

1959 

1960 

16 

1 

15 

8 

5 

3 

0 

35  — 

1960 

1961 

20 

2 

18 

3 

8 

2 

7 

45  — 

1961 

1962 

15 

3 

12 

2 

7 

1 

5 

30  — 

1962 

1963 

13 

2 

11 

0 

0 

3 

10 

27  — 

1963 

■JOTES:  (1)  Of  155  patients  found  to  have  Resistant  Tubercle  Bacilli  between  1957  and  the 
end  of  1962  only  17  are  still  alive  and  excreting  Resistant  organisms. 

(2)  13  new  cases  were  discovered  in  1963,  but  as  3 have  already  been  transferred, 
there  were  only  27  active  resistant  cases  in  the  Bristol  Clinical  area  on  31st 
December,  1963. 


(3)  Of  these  27  cases,  11  are  resistant  to  one  drug,  13  are  resistant  to  2 drugs  and 
only  3 are  resistant  to  3 drugs. 

(4)  6 of  the  27  cases  come  from  the  Weston-super-Mare  region,  and  not  less  than  5 
of  the  new  resistant  cases  discovered  in  1963  come  from  the  same  area. 


(5)  We  are  still  unaware  of  any  “secondary”  cases  of  Tuberculosis  produced  by 
any  of  these  patients  since  their  Tubercle  Bacilli  became  resistant. 
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TABLE  13 


MORTALITY  RATES  — PER  100,000  POP. 
(including  inward  and  outward  transfers) 

Cancer  of  Lung,  Bronchitis  & Pulmonary  Tuberculosis 


Year 

CRUDE 

Carcinoma 

of 

Lung  and 
Bronchus 

FIGURES 

Bronchitis 

Pulmonary 
T uberculosis 

1940 

133 

57 

41 

84 

66 

42 

Not 

67 

58 

43 

82 

62 

44 

Separately 

54 

55 

45 

Maintained 

66 

61 

46 

68 

57 

47 

Until 

68 

56 

48 

48 

48 

49 

1950 

55 

44 

1950 

33 

55 

41 

51 

38 

73 

34 

52 

34 

52 

21 

53 

35 

57 

21 

54 

45 

42 

15 

55 

37 

56 

12 

56 

40 

63 

8 

57 

44 

54 

7 

58 

47 

57 

8 

59 

49 

60 

6 

1960 

47 

53 

6 

61 

48 

63 

5 

62 

49 

69 

5 

63 

51 

81 

4 

Measles 

Measles  is  a debilitating  disease  and  the  current  measles  vaccine  is  not  yet  in  am 
advanced  enough  state  for  general  use. 

Enormous  outbreaks  of  measles  emphasise  the  lack  of  knowledge  currently', 
available  about  virus  diseases. 

Table  14  compares  the  number  of  notifications  received  in  Bristol  (by  quarteti 
years)  for  the  period  1951  to  1963  with  the  experience  in  England  and  Waler- 
during  the  same  period  ; see  also  Fig.  2. 

Although  years  ending  with  an  odd  number  are  always  years  of  high  incidence 
once  in  six  years  there  is  an  even  numbered  year  where  the  incidence  of  measle; 
is  moderately  high.  In  Table  14  numbers  1,  3 and  5 are  shown  as  high  years,  witl; 
low  years  in  numbers  4 and  6.  Year  2,  however  experienced  a considerably  higher 
figure  than  the  figures  for  4 and  6. 

The  heaviest  quarters  have  been  underlined  in  Table  14.  In  years  of  higli 
incidence  the  greater  numbers  occur  in  the  first  half  of  the  year.  In  the  light  anc. 
moderate  years  the  middle  or  latter  part  of  the  year  shows  the  highest  proportior 
of  cases. 

Last  year  was  a high  incidence  year  and  if  the  pattern  of  the  last  thirteem 
years  is  followed,  then  1964  should  provide  an  epidemic  of  small  proportions. 
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MEASLES  NOTIFICATIONS,  1951  to  1963  WALES 


1 he  figures  for  England  and  Wales  are  very  similar  except  that  the  upper  and. 
lower  limits  over  the  years  are  not  as  widely  separated.  However,  these  variations 
would  seem  to  level  out  over  a continuous  six-year  period.  Taking  each  consecutive 
six  years  from  1951  to  1963,  Table  15  shows  a remarkably  consistent  figure  bothi 
for  Bristol  and  England  and  Wales  as  a whole.  The  overall  numbers  in  Bristol) 
would  seem  to  be  showing  a steady,  if  small,  decline.  This  reduction  in  numbers  is 
encouraging  when  set  against  the  increase  in  birth  over  the  past  five  years  (from 
6,722  in  1959  to  7,684  in  1963). 


TABLE  14 

MEASLES  NOTIFICATIONS  19S1— 1963 


Bristol  County  Borough 


Year 

Rota 

No. 

1st 

Quarter 

2nd 

Quarter 

3rd  4th 

Quarter  Quarter 

Total 

England  & Wales 
Total 

1951 

1 

4,265 

2,311 

208 

306 

7,090 

616,192 

1952 

2 

197 

715 

812 

375 

2,099 

389.502 

1953 

3 

3,581 

3,719 

161 

10 

7,471 

545,050 

1954 

4 

22 

20 

§1 

91 

217 

146,995 

1955 

5 

632 

6,372 

2.133 

26 

9,163 

693,803 

1956 

6 

21 

165 

147 

16 

349 

160,556 

1957 

1 

491 

4,287 

2,006 

325 

7,109 

633,678 

1958 

2 

247 

1.117 

931 

462 

2,757 

259,308 

1959 

3 

1,347 

3.109 

850 

40 

5,346 

539,524 

1960 

4 

29 

68 

135 

324 

556 

159,364 

1961 

5 

2,043 

5,706 

910 

23 

8,682 

763,465 

1962 

6 

13 

14 

13 

100 

140 

184,895 

1963 

1 

2,247 

3.871 

898 

233 

7,249 

not  yet  available* 

TABLE  15 

MEASLES 

NOTIFICATIONS  — SIX  YEAR  PERIODS 

Bristol  County  Borough 

T otal 

Average 

Average 

Period 

Number 

per  Year 

per  Year 

1951  — 1956 

26,389 

4,398 

425.350 

1952—1957 

26,408 

4,401 

428,144 

1953—1958 

27,060 

4,510 

406,445 

1954—1959 

24,935 

4,156 

405,524 

1955—1960 

25,274 

4,216 

407,585 

1956—1961 

24,793 

4,132 

419,196 

1957—1962 

24,584 

4,097 

423,252 

1958—1963 

24.724 

4,104 

not 

yet  available 
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If  the  present  pattern,  as  revealed  in  Table  15  is  continued  in  1964  we  might 
?xpcct  to  have  between  two  and  three  thousand  cases  of  measles  notified. 

During  the  past  five  years  the  fatality  ratio  for  England  and  Wales  has  been 
about  one  in  every  five  thousand  notified  cases.  This  is  similar  to  Bristol’s  experience. 

Bristol  co-operated  in  the  M.R.C.  inquiry  on  measles.  The  following  report 
deals  with  this  exercise  : — 


INVESTIGATION  OF  THE  COMPLICATIONS  OF  MEASLES 

The  Public  Health  Laboratory  Service  in  collaboration  with  the  Medical  Officers 
af  Health  of  some  of  the  large  cities  in  England  and  Wales,  conducted  an  inquiry 
into  the  incidence  of  serious  complications  of  measles,  particularly  encephalitis 
and  other  neurological  disorders.  The  information  was  wanted  in  order  to  assess 
the  need  for  measles  vaccination. 

The  cases  selected  for  study  numbered  646  and  in  all  but  8 cases  a report 
kvas  received  from  the  General  Practitioner  ; 52-4  per  cent  of  the  638  cases  were 
nales. 


RESULTS 

No  complications  were  recorded  in  any  child  over  10  years  of  age.  The  overall 
ncidence  of  complications  was  10-2  per  cent  but  there  was  a significant  difference 
n the  sexes  where  the  rate  for  females  was  50  per  cent  greater  than  that  for  males, 
n the  5 — 9 age  group  the  incidence  of  complications  amongst  females  was  more 
;han  twice  as  high  as  that  for  males.  Cases  of  otitis  media  in  females  of  the  5 — 9 
ige  group  were  three  times  as  heavy  as  in  the  males  of  the  same  group. 

Of  all  the  complications  discovered  two-fifths  related  to  pneumonia  and  severe 
bronchitis  and  two-fifths  to  otitis  media. 

' In  8 other  cases  the  complications  were  : — 

3 respiratory  1 epistaxis 

1 albuminuria  1 gingivitis  and  stomatitis 

1 convulsion  1 stuporose  state 

All  these  cases  recovered. 

In  the  2-year  age  group  the  incidence  of  complications  was  greater  amongst 
fnales  than  among  females.  This  difference  was  confined  to  respiratory  tract 
involvement.  In  this  age  group  complications  were  13-4 — 16-6  per  cent  for  males 
ind  10-0  per  cent  for  females.  In  the  age  group  3 — 4 years,  the  percentage  of 
f:omplications  had  dropped  to  6-8  to  4-8  per  cent  for  males  and  8-9  per  cent  for 
lemales.  In  the  older  age  group  5 — 9 years,  complications  overall  were  12-5  per 
|;ent  with  females  at  17-9  per  cent  being  more  than  twice  as  numerous  as  males 
with  7-7  per  cent.  (Table  16.) 
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TABLE  16 
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includes  one  case  of  deafness. 


nfectious  Hepatitis 

The  outbreak  of  hepatitis  in  Bristol  had  tailed  off  in  1962  and  in  1963,  108  cases 
>vere  reported.  Since  1960,  the  age  distribution  has  been  changing  in  the  way 
shown  below  : — 


INFECTIOUS  HEPATITIS  IN  BRISTOL 


Comparison  of  4 years 


Children  0 — 15 

Adults 

Totals 

per  cent 

per  cent 

1960 

906 

79-0 

241 

21-0 

1,147 

1961 

738 

76-8 

222 

23-2 

960 

1962 

183 

63-5 

105 

36-5 

288 

1963 

36 

33-3 

72 

66-7 

108 

Further  material  was  sent  to  the  U.S.A.  in  1963  to  try  to  identify  the  virus 
)r  viruses  involved.  Material  has  been  sent  to  Messrs.  Parke,  Davis  & Company, 
Detroit,  and  to  the  Communicable  Diseases  Centre,  Department  of  Health,  Educa- 
•ion  and  Welfare,  Atlanta,  Georgia. 


•Mononucleosis  (Glandular  Fever) 

The  special  study  of  all  cases  of  glandular  fever  notified  in  the  City  continued 
' ast  year.  The  age  and  sex  distribution  for  1963  is  shown  in  Table  A and  is  com- 
toared  with  that  for  the  preceding  two  years  in  Table  B. 


TABLE  A 

1963 

Age-groups  ...  0 — 15  16—30  Over  30 


Male 

15 

38 

5 

Female 

... 

25 

40 

4 

Totals 

• . . 

40 

78 

9 

31-5% 

61-4% 

7-1% 

TABLE  B 

Age-groups 

0—15 

16—30 

Over  30 

Totals 

1961 

46 

46 

7 

99 

1962 

42 

48 

2 

92 

1963 

40 

78 

9 

127 

An  interesting  feature  is  the  finding  of  quite  high  titres  for  leptospira 
nfections  in  a number  of  cases  and  these  are  being  followed  up  with  laboratory 
issistance.  Similar  tests  are  done  on  cases  of  rubella  where  the  blood  picture 
•uggests  that  the  case  is,  in  fact,  glandular  fever  and  not  rubella.  These  cases  form 
he  subject  of  a separate  series  for  additional  study. 
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Rubella 


1 his  virus  disease  became  routinely  notifiable  in  Bristol  on  1st  December,  1962. 
During  1963,  1,559  notifications  were  received  and  distributed  in  the  following: 
age  groups : — 


Under 

1 

48 

Under 

15 

267 

JJ 

2 

75 

20 

151 

>> 

3 

92 

J) 

25 

51 

)) 

4 

77 

3J 

35 

64 

5> 

5 

114 

ff 

45 

15 

)> 

10 

605 

From  April  1963,  cases  were  followed  up  and  1,081  or  approximately  two- 
thirds  of  the  notifications  were  visited  in  1963.  The  information  on  pregnancy 
of  contacts  and  cases  showed  the  following  : — 


Cases 

Contacts 

Therapeutic  abortion 

4 

2 

Delivered,  no  apparent 
complications 

4 

54 

Awaiting  delivery 

— 

2 

Miscarriage  at  three  months 

1 

- — 

The  miscarriage  referred  to  concerned  a person  who  contracted  the  diseasei 
in  the  first  month  of  pregnancy. 

Data  on  the  epidemiology  of  rubella  is  being  gathered. 


Vaccination  against  Poliom/elitis 

ORAL  POLIO  CAMPAIGN  1963  I 

There  are  over  73,000  children  in  schools  in  Bristol  and  some  54,000  (71  per  cent) 
of  them  were  vaccinated  in  a special  campaign  in  1963.  In  City  schools  73  per  cent 
were  vaccinated;  in  the  primary  schools  the  response  varied  from  46  per  cent  to  98' 
per  cent.  In  over  two-fifths  the  response  was  greater  than  80  per  cent.  In  the  second-; 
ary  schools  the  poorest  response  was  43  per  cent,  the  highest  86  per  cent.  In  22  out  oh 
43  schools  responses  were  greater  than  60  per  cent.  The  response  in  the  nurseiy 
schools  was  curiously  scattered.  Two  had  responses  of  91  per  cent  and  100  pei 
cent  respectively  whilst  two  had  responses  of  24  per  cent  and  25  per  cent  respec- 
tively. Twelve  out  of  the  14  nursery  schools  had  less  than  59  per  cent  responses- 
The  figures  are  summarized  below  : 


Type  of  School 

No.  of 
Schools 

Lowest  % 

Highest 

Primary 

119 

46 

98 

Secondary 

43 

43 

86 

Grammar 

9 

65 

92 

Special 

6 

54 

86 

Nursery 

14 

24 

100 

Private 

34 

12 

92 

40 


In  the  age  group  below  five  years,  3,561  children  were  vaccinated.  Assuming 
;he  population  below  5 years  to  be  about  35,000,  this  can  only  be  described  as 
disappointing.  It  certainly  reinforces  the  need  to  feed  vaccine  to  new  school 
mtrants. 

It  is  not  possible  from  the  data  available  to  state  whether  those  who  did  not 
receive  oral  vaccine  hav'e  been  vaccinated  previously  either  with  Salk  or  Sabin 

[/accine. 

I 


^'ood  Poisoning 

Hases  here  were  considerably  higher  than  in  1962.  There  were  no  deaths  from 
this  cause. 


NOTIFICATIONS 

1st  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter  Total 


12 

191 

36 

8 

247 

Particulars  of  Outbreaks 

No.  of  outbreaks 

No. 

of  cases 

Asent 

Family 

Other 

Otherwise  Total  No. 

outbreaks 

outbreaks 

Notified 

ascertained  of  cases 

igent  identified : 

0 Chemical  Poisons  ... 


(type  to  be  stated) 

3)  Salmonella — 

(type  to  be  stated) 

Typhi-murium  ...  ...  43 

Virchow  ...  ...  ...  3 

Thompson  ...  ...  1 

Brandenberg  ...  ...  1 


:)  Staphylococci  ...  ...  — 

(including  toxin) 

1)  Cl.  botulinum  ...  ...  — 

r)  Cl.  welchii  ...  ...  1 

Other  bacteria  ...  ...  — 

I (to  be  named) 

Totals  ...  49 

Igent  not  identified:  ...  — 


43 

3 

1 

1 


1 


49 


67  110 

5 8 

2 3 

2 3 


1 2 


77  126 
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SINGLE  CASES 


No.  of  cases 

Agent  Notified  Otherwise  Total  No. 

ascertained 


Agent  identified : 

(a)  Chemical  Poisons 
(type  to  be  stated) 

(b)  Salmonella — 

(type  to  be  stated) 

Typhi-murium 

Lille 

Virchow 

Brandenberg 

Agama 

Bergen 

Bredeney 

Heidelberg 

Sandiego 

Stanley 

Tennessee 

(c)  Staphylococci 
(including  toxin) 

(d)  Cl.  botulinum 

(e)  Cl.  welchii 

(f)  Other  bacteria 
(to  be  named) 

Totals 

Agent  not  identified: 

Salmonella  Infections,  not  Food-borne 
Nil. 


104 

1 

7 

2 

1 

1 

1 

1 

1 

1 

1 


121 


104 

1 

7 

2 

1 

1 

1 

1 

1 

1 

1 


121 


Two  cases  of  food  poisoning  (one  due  to  S.  Virchow  and  the  other  tc. 
S.  Typhi-murium)  pointed  to  a possible  source  of  infection  in  a bakehouse  withir- 
the  City.  These  premises  lay  behind  a retail  shop.  Five  other  retail  shops  were’ 
operated  by  the  same  owners  throughout  the  City. 

Nine  of  the  21  staff  employed  in  the  bakery  were  caniers  of  S.  Typhi-muriurr' 
(8)  or  S.  Virchow  (1).  Nine  out  of  27  shop  staff  were  shown  to  be  carryin^ii 
S.  Typhi-murium.  Three  family  contacts  of  these  workers  were  also  infected.  Thu. 
out  of  a total  staff  of  48,  18  were  infected. 


42 


During  the  subsequent  three  weeks  40  cases  of  food  poisoning  were  notified 
and  infection  confirmed  bacteriologically.  Investigation  of  the  family  contacts 
evealed  38  of  them  to  be  similarly  infected.  Of  this  total  of  78  cases  45  cases 
.jave  a clear  history'  of  consumption  of  cream  confectionery  originating  from  the 
jakery.  The  organisms  isolated  are  shown  in  the  following  table  : — 


S.  Virchow  S.  Typhi-murium 


Foodhandlers 

1 

17 

Notified  Cases  ... 

9 

41 

Family  Contacts 

2 

27 

TOTAL  ... 

12 

85 

Immediately  after  the  first  bacterial  investigations  of  the  bakery  staff,  bakery 
production  was  suspended  and  the  premises  thoroughly  cleansed.  The  infected 
loodhandlers  did  not  return  to  work  until  three  consecutive  negative  stool  results 
jvere  obtained.  None  were  really  ill  and  there  was  rapid  clearing  of  the  stools 
apart  from  the  carrier  of  S.  Virchow.  Some  10  weeks  elapsed  before  this  person 
'.oiild  return  to  work. 

Forty-one  other  cases  of  food  poisoning  proven  bacteriologically  occurred  in 
he  City  during  the  following  three  weeks  but  no  direct  evidence  connecting  them 
o the  bakery  could  be  obtained  though  phage  typing  showed  the  organisms  to  be 
dentical. 

The  illness  varied  in  severity  but  generally  was  characterised  by  diarrhoea  and 
.'omiting  some  36  hours  after  eating  the  cream  confectionery.  Several  infants  were 
admitted  to  hospital.  There  were  no  deaths. 

'yphoid  and  Paratyphoid 

iix  cases  of  paratyphoid  were  notified.  Four  occurred  in  a hospital  for  the  mentally 
abnormal.  No  carrier  or  carriers  were  found  in  the  remaining  hospital  population, 
viore  cases  occurred  at  the  same  time  in  another  hospital  belonging  to  the  same 
lospital  group  but  outside  the  City  boundary.  It  was  not  possible  to  decfde  at 
vhich  institution  the  outbreak  arose.  It  could  have  been  either.  The  illness  was 
nild.  Another  appeared  to  have  got  the  infection  in  Lancashire  or  the  Lake  District. 
One  case  of  typhoid  was  notified  following  the  person’s  holiday  visit  to  Spain. 

•ysentery 

Ds’otifications  of  this  disease  were  90  per  cent  higher  than  in  1962  ; 606  cases  were 
jf)roven  bacteriologically.  All  were  Sonne  infections  except  for  two  Flexner  infections 
I both  these  patients  were  inmates  of  mental  hospitals). 

Several  sharp  outbreaks  occurred  in  day  nurseries. 

The  frequency  with  which  parents  and  especially  the  mothers  of  children 
I uffering  from  dysentery  became  infected  suggests  how  infectious  the  condition 
an  be  for  those  in  the  close  contact  situation  of  a mother  and  young  child. 

i 

> oliomyelitis  and  Diphtheria 

I so  cases  occurred. 
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Whooping  Cough 

The  following  are  extracts  from  a report  by  Dr.  Clayton  (Public  Health  Laboratory ^ 
Service)  on  whooping  cough  originally  published  in  the  Monthly  Bulletin. 

“ Between  1953  and  1962  the  numbers  of  notifications  of  whooping  cough  havei 
fallen  nationally  and  locally. 


1953 

1954 

1955 

1956 

1957 

Bristol 

1,998 

1,114 

992 

695 

1,008 

England  and  Wales 

157,835 

105,904 

79,101 

92,407 

85,017 

1958 

1959 

1960 

1961 

1962 

Bristol 

237 

233 

398 

279 

163 

England  and  Wales 

33,400 

33,252 

58,030 

24,469 

8,349 

In  1963,  the  total  for  the  year  was  332. 

Cases  of  whooping  cough,  or  a disease  characterised  by  a persistent  spasmodic^ 
cough  have  been  seen  more  frequently  than  usual  during  the  last  twelve  months.-j 
The  disease  has  been  occurring  both  among  the  vaccinated  and  the  unvaccinated.lj 
This  has  cast  some  doubt  on  the  diagnosis. 

There  is  evidence  (Preston,  N.W.,  B.M.J.  September  21st,  1963  pp.  724-726)1 
that  the  disease  is  indeed  whooping  cough,  but  that  the  strain  of  Haemophilusil 
pertussis  responsible  was  previously  uncommon,  and  its  antigenic  components  ared 
not  represented  in  the  strains  commonly  used  in  preparing  the  vaccines  in  current! 
use.  This  strain  of  Haemophilus  pertussis  has  already  been  identified  in  Bristol.  Itr 
was  isolated  from  a young  adult,  vaccinated  in  childhood.  This  is  significant  ; a; 
vaccinated  person  may  be  susceptible  only  to  this  ‘ new  ’ strain. 

In  many  cases  the  definite  diagnosis  of  whooping  cough  can  only  be  madei 
when  the  causative  organism  has  been  isolated  and  identified.  This  is  not  so  difficult' 
as  most  practitioners  believe;  the  ‘cough  plate’  method  is  of  historic  interest  nowi' 
The  whooping  cough  bacillus  establishes  itself  in  the  posterior  naso-pharynx  in  the( 
early  catarrhal  stage  of  the  disease.  The  microflora  in  this  site  is  easily  and  simpK'i 
sampled  by  means  of  a pernasal  swab.  The  swab  used  for  this  purpose  consists  oW 
a very  small  portion  of  non-absorbent  cotton  wool  mounted  in  the  loop  of  a slendei : 
flexible  wire. 

The  swab  is  passed  through  the  anterior  nares,  parallel  to  the  ‘ floor  ’ of  thi  I 
nose,  into  the  naso-pharynx.  When  the  posterior  wall  of  the  pharynx  is  touched 
the  extra  resistance  is  immediately  felt  in  the  springy  wire  and  the  swab  is  with  i 
drawn.  The  operation  can  be  carried  out  with  ease  in  all  cases  and  is  particulant 
simple  in  infants.  The  passing  of  the  pernasal  swab  is  always  simpler  than  swabbini.i 
the  throat  and  causes  no  distress. 

The  Haemophilus  pertussis  organism  grows  slowly  and  can  rarely  be  identified 
before  the  third  day  after  inoculation  of  the  plates.  Material  from  cases  in  th  ' 
early  stage  of  tlje  disease  frequently  produces  a profuse  growth  of  the  specifit 
micro-organism.  There  can  be  little  doubt  about  the  supposition  that  the  nasa] 
pharynx  is  the  site  colonised  by  the  whooping  cough  bacillus. 
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The  persistent  and  typical  cough  which  is  characteristic  of  the  classical  disease 
Tiay  not  develop  at  all,  and  frequently  does  not  do  so  until  after  the  primary 
specific  infective  process  has  begun  to  decline.  Swabs  should,  therefore,  be  examined 
early  in  the  disease,  when  the  diagnosis  of  whooping  cough  is  first  considered.  In 
this  way  a bacteriological  diagnosis  can  be  established  in  about  80  per  cent  of  cases, 
and  appropriate  advice  will  reduce  the  number  of  secondary  cases. 

Other  organisms,  for  example  Haemophilus  parapertussis  and  some  viruses, 
Le.  the  para  influenza  virus  are  associated  with  croup  and  spasmodic  cough  in 
young  children.  In  appropriate  cases  the  investigation  can  be  extended  to  include 
/irus  isolation.  This  is  only  worth  while  if  the  swab  is  returned  to  the  laboratory 
Dromptly. 

There  is,  therefore,  a possibility  of  a resurgence  of  whooping  cough  and  this 
nay  be  related  to  the  antigenic  structure  of  the  epidemic  strain  which  may  be 
mportant  in  specific  immunisation.” 


rENEREAL  DISEASE 

Dr.  A.  E.  Tinkler,  M.A.,  M.D.,  D.P.H.  (Consultant  Venereologist),  reports: — 

For  the  first  year  since  1954/55  there  was  a slight  decrease  in  the  total  number  of 
lew  cases  referred  to  the  Bristol  Venereal  Disease  Clinics  in  1962  and  it  was  hoped 
;hat  this  would  mark  a reversal  in  the  disturbing  rise  in  incidence  which  has  occur- 
ed  in  the  past  number  of  years.  Unfortunately  this  has  not  proved  to  be  the  case, 
or  in  1963  there  was  a significant  increase  in  the  total  number  of  new  cases. 


TABLE  17 

NEW  CASES  — ALL  CONDITIONS  — SEEN  AT  BRISTOL  V.D.  CLINICS,  1958—1963 

Year  All  Cases  Bristol  Residents 


1959 

2,280 

1,664 

1960 

2,766 

2,070 

1961 

2,967 

2,277 

1962 

2,912 

2,250 

1963 

2,968 

2,448 

Tphilis 

The  continued  rise  in  the  incidence  of  early  syphilis  in  England  and  Wales  is  very 
disturbing,  but  fortunately  the  total  numbers  still  remain  small.  The  total  number 
of  such  cases  seen  in  the  Bristol  Clinics  in  1963  was  the  same  as  that  for  the  previous 
I/ear,  viz.  31  cases.  Of  these  14  occurred  in  Bristol  residents,  a significantly  higher 
proportion  than  in  1962  when  only  6 cases  occurred  among  Bristol  residents.  For 
:he  fifth  year  in  succession  no  new  case  of  infantile  congenital  syphilis  occurred  in 
Bristol. 
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TABLE  18 


NUMBER  OF  NEW  CASES  OF  SYPHILIS  SEEN  AT  THE  BRISTOL  CLINICS  — 1959—1963 


All 

Cases 

Bristol  Residents  Only 

Early 

Syphilis 

Late 

Syphilis 

Total 

Early 

Syphilis 

Late 

Syphilis 

Total 

1959  ... 

... 

26 

7 

33 

10 

6 

16 

1960  ... 

. . . 

33 

17 

50 

13 

12 

25 

1961  ... 

12 

25 

57 

4 

20 

24 

1962  ... 

31 

23 

54 

6 

19 

25 

1963  ... 

• • • 

31 

32 

63 

14 

28 

42 

Gonorrhoea 

For  the  second  year  in  succession  there  was  a decrease  in  the  total  number  of  cases 
of  gonorrhoea  seen  at  the  Bristol  Clinics.  The  number  of  female  cases  rose  slightly^ 
but  there  was  a 7 per  cent  fall  in  the  number  of  male  cases. 


TABLE  19 

INCIDENCE  OF  GONORRHOEA  — BRISTOL  CLINICS  — 1958—1963 


Male 

Female 

T otal 

1958 

295 

59 

354 

1959 

453 

151 

604 

1960 

499 

176 

675 

1961 

515 

201 

716 

1962 

429 

148 

577 

1963 

396 

153 

549 

The  two  main  features  in  the  male  incidence  of  gonorrhoea  in  Bristol  in  1963? 
were  : — (a)  A very  significant  fall  in  the  number  and  proportion  of  West  Indian 
patients  and  (b)  A sharp  rise  in  the  number  and  proportion  of  U.K.  born  male? 
patients. 

TABLE  20 

GONORRHOEA  MALES  : MAUDLIN  STREET  CLINIC 
PERCENTAGE  OF  IMMIGRANT  PATIENTS 


West 

Indian 

Other 

Nationals 

Percentage 
of  Immigrants 

% 

% 

% 

1958 

18 

10 

28 

1959 

37 

8 

45 

1960 

46 

8 

54 

1961 

44-4 

12 

56-4 

1962 

47 

16-5 

63-5 

1963 

29-6 

19 

48-6 

46 


VVitli  tile  gradual  social  integration  of  the  immigrant  population  and  the 
trestriction  of  new  entrants,  a decline  in  the  proportion  of  immigrants  seeking 
'treatment  was  to  be  expected.  I'he  extent  to  which  this  has  occurred  in  Bristol 
is  somewhat  surprising,  and  most  encouraging  if  maintained.  Unfortunately,  and 
somewhat  unexpectedly,  the  fall  in  the  number  of  immigrant  patients  in  1963  was 
accompanied  by  a very  disturbing  increase  in  the  number  of  U.K.  born  male  Bristol 
residents  treated  for  gonorrhoea  at  the  Maudlin  Street  Clinic.  The  increase  was 
from  124  in  1962  to  174  in  1963 — a 40  per  cent  rise. 


Venereal  Disease  in  Young  Persons 

There  was  an  increase  in  the  number  of  young  persons  of  both  sexes,  under  the  age 
af  20  years,  who  were  treated  for  gonorrhoea  in  the  Bristol  Clinics  in  1963.  The 
increase  in  young  males  was  small  rising  from  7 per  cent  in  1962  to  7-7  per  cent 
af  all  males  cases  in  1963. 

The  rise  in  the  number  of  young  female  patients  was  much  more  striking,  from 
27  cases  in  1962  to  47  in  1963.  Thus  30  per  cent  of  all  female  patients  treated  for 
gonorrhoea  in  the  Bristol  Clinics  in  1963  were  teenagers. 


TABLE  21 

GONORRHOEA  : BRISTOL  CLINICS 
PERCENTAGE  OF  PATIENTS  UNDER  20  YEARS  — 1958—1963 


Males  Females 

(Maudlin  St.  Clinic)  (Maudlin  St.,  Southmead) 

and  Central  Health  Clinics) 


\ % % 

I 1958  7 21-6 

1959  4-4  26-5 

1960  4-5  26-1 

1961  7-4  32-7 

i 1962  7 20 

1963  7-7  30 

Tables  22  and  23  give  a detailed  analysis  of  age  and  nationality  of  all  patients 
-reated  for  gonorrhoea  in  the  Bristol  Clinics. 
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TABLE  22 


GONORRHOEA  MALES  : AGE  & NATIONALITY  ANALYSIS 
MAUDLIN  STREET  CLINIC.  BRISTOL,  1958—1963 


Year 

Under 
14  yrs. 

15-17 

yrs. 

18-19 

yrs. 

20-24 

yrs. 

25-29 

yrs. 

30-34 

yrs. 

35-39 

yrs. 

40  & 
over 

Total 

% of' 
total 
patient.t. 

1958 

U.K. 

6 

5 

32 

42 

18 

11 

21 

135 

72 

W.I. 

— 

— 

— 

5 

10 

7 

4 

7 

33 

18 

ON. 

— 

— 

2 

7 

5 

2 

1 

2 

19 

187 

10 

1960 

U.K. 

1 

3 

5 

40 

46 

24 

19 

25 

163 

46 

W.I. 

— 

— 

4 

57 

27 

45 

19 

10 

162 

46 

O.N. 

— 

2 

1 

7 

7 

6 

2 

5 

30 

355 

8 

1962 

U.K. 

— 

2 

10 

46 

18 

20 

12 

16 

124 

36-.‘; 

W.I. 

— 

1 

5 

60 

59 

21 

5 

9 

160 

47 

O.N. 

— 

1 

4 

14 

16 

7 

6 

8 

56 

340 

16-J.‘ 

1963 

U.K. 

— 

2 

14 

54 

39 

27 

12 

26 

174 

52 

W.I. 

— 

1 

3 

35 

34 

18 

6 

3 

100 

29-ft 

O.N. 

— 

1 

5 

21 

20 

5 

8 

4 

64 

338 

19 

TABLE  23 

GONORRHOEA  FEMALES  : AGE  & NATIONALITY  ANALYSIS 
BRISTOL  CLINICS,  MAUDLIN  STREET,  CENTRAL  HEALTH  & SOUTHMEAD,  1958—1963 


Total  % off 

Year  Under  15-17  18-19  20-24  25-29  30-34  35-39  40  & totall 

14  yrs.  yrs.  yrs.  yrs.  yrs.  yrs.  yrs.  over  patient' 


1958 

U.K. 

— 

5 

8 

16 

16 

3 

5 

2 

55 

91 

W.I. 

— 

— 

— 

1 

— 

— 

— 

1 

2 

3 

ON. 

— 

— 

— 

— 

1 

2 

— 

— 

3 

5 

60 

1960 

U.K. 

4 

9 

30 

55 

25 

10 

10 

8 

151 

86 

W.I. 

— 

— 

2 

2 

5 

4 

1 

2 

16 

9 

O.N. 

— 

— 

1 

3 

2 

1 

— 

2 

9 

5 

176 

1962 

U.K. 

2 

4 

15 

43 

22 

9 

8 

7 

no 

80 

W.I. 

— 

— 

6 

7 

3 

2 

3 

— 

21 

15 

ON. 

— 

— 

— 

4 

— 

1 

1 

— 

6 

4' 

137 

1963 

U.K. 

1 

11 

28 

38 

22 

13 

4 

12 

129 

84 

W.I. 

— 

— 

2 

3 

5 

— 

— 

— 

10 

6 

ON. 



2 

3 

6 

1 

1 

1 

— 

14 

9 

153 

U.K.  = United  Kingdom  Nationals 
W.I.  = West  Indian  Nationals 
O.N.  = Other  Nationals 


The  report  of  the  Medico  Social  Worker  appears  later  in  this  Report. 
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MATERNAL  AND  CHILD  WELFARE  SERVICE 


Dr.  Sarah  Walker 

(Senior  Medical  Officer,  Maternal  and  Child  Welfare  Service) 


^Vhile  the  aim  of  the  Maternal  and  Child  Welfare  Service  remains  essentially  the 
same,  namely  to  promote  the  health  and  welfare  of  mothers  and  young  children, 
the  pattern  of  the  service  has  been  changing  to  meet  present-day  needs. 

More  and  earlier  marriage  and  the  resultant  rise  in  the  birth  rate  is  making 
great  demands  upon  the  hospital  and  domiciliary  maternity  services.  Births  to 
Bristol  mothers  in  1963  were  7,877,  310  higher  than  in  1962  and  the  highest 
recorded  since  1947. 


During  1963,  78  per  cent  of  Bristol  mothers  were  delivered  in  hospital,  a pro- 
portion which  could  never  have  been  reached  without  the  scheme  of  planned  early 
. discharge,  referred  to  in  more  detail  under  the  Domiciliary  Midwifery  Service.  The 
role  of  the  domiciliary  midwife  in  the  after-care  of  mother  and  baby  could  probably, 
with  advantage,  be  extended  to  cover  the  Hrst  month  of  the  infant’s  life  and  it  is 
, hoped  to  reintroduce  this  arrangement  as  soon  as  the  staffing  position  will  allow. 
i.  A new  record  was  achieved  in  1963,  this  being  the  first  year  in  which  no  maternal 
•death  occurred  amongst  Bristol  mothers. 

The  parentcraft  classes  held  at  all  the  City  ante-natal  clinics  make  an  impor- 
tant contribution  to  preparation  for  parenthood  and  family  life.  During  1963, 
> 1,777  expectant  mothers,  mainly  those  expecting  their  Hrst  baby,  attended  these 
< classes.  In  the  latter  part  of  the  year,  to  meet  a temporary  shortage  of  physio- 
I therapists,  a small  team  of  midwives  and  health  visitors,  after  a course  of  training, 
I undertook  some  of  the  ante-natal  relaxation  and  exercise  instruction. 


In  the  light  of  our  knowledge  of  the  importance  of  the  health  of  the  expectant 
1 mother  during  the  early  weeks  of  pregnancy,  particularly  in  relation  to  the  occur- 
1 rence  of  congenital  abnormalities  in  the  baby,  greater  efforts  are  needed  to  encour- 
age mothers  to  seek  ante-natal  care  as  soon  as  they  realise  they  are  pregnant. 
^following  table  relating  to  7,364  expectant  mothers  who  attended  the  City  ame- 
i natal  clinics  in  1963,  illustrates  the  need  for  education  of  the  public  in  this.-rMtter  : 


Time  of  1st  Attendance  Number  of  Mothers  Percentage  Attendance 


1 — 8 weeks 

296 

4-0 

8 - 12  „ 

1,890 

25-7 

12  - 16  „ 

2,191 

29-8 

16  - 24  „ 

2,022 

27-5 

24  — 28  „ 

541 

7-3 

after  28  „ 

424 

5-8 
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In  the  maternal  and  child  welfare  field  we  recognise  the  important  role  of 
the  family  doctor.  It  is  now  eleven  years  since  we  started  the  scheme  whereby 
general  practitioners  may  undertake  the  ante-natal  care  of  their  patients  in  the 
Department’s  clinics.  In  1963,  91  general  practitioners  covered  the  ante-natal  care 
of  approximately  73  per  cent  of  the  expectant  mothers  of  the  City  in  this  way. 

During  the  past  two  years  general  practitioners  have  similarly  participated 
in  child  welfare  clinic  work,  the  number  of  general  practitioners  undertaking  this 
work  to  date  being  25,  in  eight  of  our  clinics. 

In  the  autumn  of  1963,  at  the  request  of  the  Ministry  of  Health,  we  took 
part,  together  with  Birmingham  and  Gloucestershire,  in  a pilot  enquiry  for  the 
follow-up  of  post  neo-natal  infant  deaths  : as  a result  of  the  findings  we  have  been 
asked  to  extend  this  enquiry  for  a further  year. 

In  April  Miss  D.  I.  Gearing,  Non-Medical  Supervisor  of  Midwives,  retired 
after  twenty-one  years’  service  in  the  Department.  Miss  Gearing’s  contribution  to 
the  Domiciliary  Midwifery  Service  was  an  outstanding  one  and  it  was  largely  due 
to  her  vision  and  ability  that  the  Service  has  been  able  to  meet  the  many  changes 
of  recent  years.  We  extend  a warm  welcome  to  her  successor.  Miss  W.  A.  Outram. 


DOMICILIARY  MIDWIFERY  SERVICE 

(Miss  W.  A.  Outram,  Non-Medical  Supervisor  of  Midwives) 

Domiciliary  midwives  continue  to  give  some  care  to  a majority  of  all  expectant 
mothers  in  the  City  and  to  many  mothers  and  babies  who  have  been  delivered 
in  hospital,  as  well  as  full  care  to  those  expectant  mothers  who  will  be  confined 
in  their  own  homes,  care  during  confinement  and  the  nursing  care  of  mother  and 
baby  afterwards. 

During  1963  the  number  of  confinements  at  home  decreased  by  122  but  109  ' 
more  mothers  were  discharged  from  hospital  within  three  days  following  confine-  i 
ment,  to  be  nursed  at  home.  The  mother  discharged  early  from  hospital  has  an  , j 
equally  great  need  of  the  midwife  to  give  care,  help  and  advice  to  the  mother  her-  i 
self,  as  well  as  for  the  new  baby.  ' 

A total  of  2,995  visits  were  made  by  the  midwives  during  the  past  year,  tc  1 
report  on  home  conditions,  to  enable  an  assessment  to  be  made  in  respect  of  suita-  1 
bility  for  home  confinement. 

Once  an  arrangement  is  made  for  early  discharge  a further  visit  is  made  by  ij 
the  midwife  and  advice  given  regarding  the  preparations  for  return  from  hospital,  i 
It  is  usual  for  24  hours’  notice  of  discharge  of  a patient  to  be  given  by  the  hospital,  .|i 
whereupon  the  home  is  again  visited  to  ensure  that  preparations  are  complete  for  • | 
the  return  of  mother  and  baby.  On  arrival  home,  mother  and  baby  are  visited  on : 
the  same  day  by  the  midwife. 

With  our  present  social  conditions,  younger  mothers  who  have  come  from  ', 
smaller  families,  having  had  no  previous  practical  experience  with  new-born  babies — 
an  era  where  grandmothers  are  working  and  not  available  to  give  support  and  guid-  - 
ance  to  their  daughters — midwives  are  being  called  upon  more  and  more  to  act  as- 
professional  teachers  in  the  care  of  the  newborn. 

A major  aspect  of  the  midwives  work  is  the  care  of  the  expectant  mother: 
during  pregnancy.  Visits  are  made  to  the  home  as  well  as  clinic  sessions  beingi; 
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held  ; or  the  care  of  the  patient  is  shared  with  the  doctor  at  a group  practice 
surgery.  All  patients  who  have  failed  to  keep  a clinic  appointment  are  visited  at 
home. 

Emphasis  is  also  placed  on  parentcraft  teaching.  Midwives  share  with  health 
visitors,  classes,  held  at  all  clinics,  to  advise,  enlighten  and  help  the  mother-to-be 
regarding  her  pregnancy,  expected  confinement,  preparation  for  and  early  care 
of  baby. 

Improvements  in  equipment  continues.  With  present-day  trends  more  dispos- 
able articles  are  supplied  for  use  by  midwives  for  their  patients  ; thus  providing 
improvements  in  techniques  and  efficiency. 

The  two  premature  baby  midwives  continue  to  devote  full-time  care  to  the 
baby  born  prematurely  or  underweight.  Most  of  the  babies  in  their  care  are  those 
discharged  from  the  special  care  units  of  the  maternity  hospitals  and,  although  fit 
for  discharge  home,  are  still  in  need  of  extra  specialized  attention.  Those  babies 
born  early  at  home  or  underweight  are  also  cared  for  by  the  premature  baby 
mid  wives  ; 104  babies  received  this  extra  care  during  1963. 

Many  applications  are  received  for  entry  to  the  City  Domiciliary  Second 
Period  Midwifery  Training  Scheme  and  throughout  the  year  our  requisite  number 
3f  12  pupil  midwives  are  kept  in  training.  There  was  a 100  per  cent  success  in  the 
state  examination  with  these  pupils 

Our  liaison  with  the  training  of  pupil  midwives  from  the  Bristol  Maternity 
Hospital  is  also  maintained  with  a full  quota  of  60  trainees. 

Over  the  year  many  visitors  have  been  received  to  spend  a period  observing 
the  midwifery  service  as  a wTole,  as  well  as  various  aspects  of  the  service. 


iUB-FERTILITY  CLINIC 

Phis  clinic  serves  not  only  as  a centre  for  the  investigation  of  sub-fertility  but 
deals  also  with  marital  problems,  a number  of  cases  being  referred  by  the  Marriage 
Guidance  Council  and  the  Family  Planning  Association.  Dr.  F.  Norma  Boxall 
and  Dr.  R.  J.  Irving  Bell  are  the  medical  officers  of  the  clinic  and  Professor 
Gordon  Lennon  provides  a senior  member  of  his  staff  to  act  as  consultant. 

The  following  return  relate  to  the  women’s  sessions  : — 


New  patients 

Attendances  of  old  patients 
Pregnancies  reported 
Cases  of  marital  difficulty 


230 

1,121 

89 

33 


The  number  of  new  cases  has  increased  and  the  percentage  of  pregnancies 
'eported  to  new  cases  seen  has  risen  from  33  per  cent  in  1962  to  38  per  cent  in 
1963.  During  the  year  a number  of  cases  of  pathological  pelvic  conditions  have 
':>een  diagnosed  and  treated,  which  would  probably  not  have  come  to  light  if  the 
vomen  had  not  come  to  this  clinic  for  sub-fertility.  Some  work  has  been  done  on 
Pregnancies  occurring  in  spite  of  very  low  fertility  of  the  male  partner  : a small 
erics  of  cases  has  been  collected  with  a view  to  the  possibility  of  publishing  a 
arger  series  later.  The  number  of  new  cases  of  pelvic  tubercle  has  dropped  this 
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year  to  only  one  in  230  new  cases  but  the  work  connected  with  the  previous  cases 
still  continues  to  take  time,  all  being  followed  up  for  five  years.  Ten  years  ago  5 
per  cent  of  all  new  cases  attending  proved  to  have  pelvic  tubercle  ; this  change 
doubtless  reflects  the  better  treatment  and  earlier  detection  of  tuberculosis  generally. 

On  the  male  side,  there  were  90  new  cases  and  the  attendances  numbered  203  ■ 
during  1963.  The  tendency,  as  in  recent  years,  has  been  for  more  men  to  be  referred  I 
for  sexual  disorders  and  for  premarital  examination  and  instruction  : 34  per  cent 
of  all  new  cases  seen  were  given  appointments  for  these  reasons. 

We  are  indebted  to  Dr.  Pollard  and  his  staff  at  Frenchay  Hospital  for  carrying 
out  semen  analyses,  to  Dr.  Lewis  for  chromosome  counts  and  to  Dr.  Sen  Gupta  i 
for  vaginal  cytology. 


CHILD  HEALTH  AND  WELFARE  SERVICE 

The  rise  in  the  birth  rate  has  increased  the  pressure  on  the  Child  Welfare  Services. . 
Health  visitors  paid  home  visits  to  a total  of  36,633  young  children  under  the  age  ■ 
of  five  years  compared  with  33,199  children  in  1962  ; of  these  8,202  were  children  i 
born  during  1963  compared  with  7,117  born  and  visited  during  1962.  There  was^ 
a corresponding  increase  in  the  number  of  children  who  attended  the  City  child ; 
welfare  clinics  : 16,273  attended  compared  with  15,875  in  1962.  Apart  from  the? 
health  visitors’  responsibilities  in  connection  with  the  general  advice  on  the  care, 
of  babies  and  young  children  in  the  home  and  welfare  clinics,  they  undertake  extras, 
visiting  to  all  young  handicapped  children  to  note  their  progress  and  to  ensure? 
that  all  necessary  advice  and  treatment  is  being  obtained.  Extra  wark  for  theej 
health  visitors  is  also  involved  in  routine  screening  tests  for  phenylketonuria,  forr 
congenital  dislocation  of  the  hip  and  for  hearing  defects. 


Children  with  abnormalities 

For  the  past  three  years  a register  has  been  kept  which  records  any  abnormality, 
either  congenital  or  acquired,  and  ranging  from  minor  abnormalities  causing  littlef 
or  no  disability  to  those  resulting  in  severe  handicap.  Dr.  M.  D.  Gibson,  Deputy\ 
Senior  Medical  Officer,  Maternal  and  Child  Welfare,  takes  a special  interest  in- 
collecting the  information  and  arranging  for  the  follow  up  of  these  children. 

Since  January  1962  the  birth  notification  fonns  in  Bristol  have  included  a. 
section  for  the  recording  of  any  congenital  defect  noted  at  the  time  of  birth.  The: 
Ministry  of  Health  are  introducing  a similar  notification  system  throughout 
England  and  Wales,  as  from  1st  January  1964.  In  1963,  153  congenital  abnormal- 
ities were  recorded  on  birth  notification  forms  : of  these  109  were  live  births,  3L 
were  stillborn  or  died  within  a few  hours  of  birth,  and  5 of  the  cases  notified  as. 
having  an  abnormality  later  proved  to  be  normal.  Of  264  cases  placed  on  the; 
register  during  1963,  all  of  which  were  confirmed  by  a doctor,  the  following  table' 
shows  the  type  of  defect  involved. 
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Number  Number 

Number  on  Sex  Surviving  with 

Type  of  Defect  Register  Boys  Girls  up  to  Multiple  Ab- 

31.12.63  normalities 


iJongenital  heart 
Central  Nervous  System 

(a)  meningomyelocele  or 
encephalocele 

(b)  meningomyelocele  + 
hydrocephalus 

(c)  hydrocephalus  alone  . 

(d)  other 
Skeletal  Defects 

(a)  talipes  with  no  C.N.S. 


28 


7 

4 

5 


19 


4 

0 


23 


1 

3 

4 


abnormality 

24 

15 

9 

24 

(b)  congenital  dislocation  of  hip  ... 

17 

9 

8 

17 

(c)  missing  or  totally  fused  digits 

3 

2 

1 

3 

(d)  limb  or  part  of  limb  missing  ... 

1 

1 

1 

(e)  extra  digits 

20 

12 

8 

19 

(f)  other 


\enal  Defects 

congenital  abnormality  of 

renal  tract 

3 

2 

1 

3 

'kin  and  Hair 

(a)  large  or  multiple  naevi 

8 

3 

5 

8 

(b)  multiple  melanomata  ... 

4 

2 

2 

4 

1 

[limentary  Tract 

(a)  Hare  lip 

4 

2 

2 

4 

1 

(b)  cleft  palate 

2 

2 

2 

(c)  hare  lip  -1-  cleft  palate 

5 

4 

1 

5 

(d)  oesophegeal  atresia 

3 

3 

3 

(e)  imperforate  anus 

3 

3 

3 

1 

(f)  pyloric  stenosis 

31 

23 

8 

31 

(g)  other 

12 

7 

5 

11 

dental  Defect 

(a)  mongol 

10 

4 

6 

10 

(b)  other  mental  defect 

3 

3 

2 

'letabolic  defects 

4 

4 

4 

.ye  defects 

6 

3 

3 

5 

1 

lypospadias 

15 

15 

15 

nguinal  hernia 

15 

13 

2 

15 

)ther  miscellaneous  defects 

17 

11 

6 

17 

tearing  Assessment  Clinic 

during  1963  hearing  assessment  has  continued  at  the  Institute  for  the  Deaf,  King 
Square.  There  has  been  no  change  in  the  personnel  of  the  team  but,  owing  to  the 
ncrease  in  psychological  assessment,  assistance  has  been  given  to  Dr.  K.  Wedell 
•y  Mr.  G.  W.  Herbert,  Educational  Psychologist  at  the  Child  Guidance  Clinic. 
3r.  J.  E.  K.  Kaye  and  Dr.  Helen  M.  Gibb  are  the  Medical  Officers  to  this  clinic. 

At  the  end  of  the  year,  on  31st  December,  Mr.  H.  D.  Fairman  resigned  his 
appointment  as  Ear,  Nose  and  Throat  Consultant  to  the  Health  Department.  He 
las  acted  as  consulting  otologist  at  the  Hearing  Assessment  Clinic  since  it  was 
tarted.  His  skill  and  experience  in  work  with  the  deaf  has  been  greatly  appreciated 
•y  the  patients  and  staff  alike.  His  interest  in  up-to-date  research  methods  was 
simulating  and  his  insight  into  the  educational  and  social  aspects  of  the  problems 
Kssociated  with  deafness  contributed  greatly  to  the  quality  of  the  work  done  at  the 
ilinic. 
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As  in  previous  years,  three  sessions  a week  are  held,  two  or  three  of  these 
I)eing  used  each  month  for  full  conference  on  selected  cases.  The  majority  of  refer- 
rals has  been  from  infant  welfare  clinics.  This  shows  that  since  the  attention  of 
health  visitors  has  been  drawn  to  the  high  incidence  of  deafness  in  the  risk  groups, 
these  babies  have  been  given  special  care.  In  view  of  the  fact  that  a considerable 
percentage  of  cases  of  profound  deafness  occurs  in  circumstances  in  which  there 
is  no  known  cause,  the  importance  of  screening  tests  on  all  babies  aged  between 
seven  and  nine  months  should  be  emphasised. 

During  this  year  we  have  assessed  several  young  children  whose  hearing  loss 
appears  to  be  associated  with  the  use  of  thalidomide  during  early  pregnancy. 
Some  cases  of  perceptive  deafness  have  been  found  among  older  children  with 
head  injury,  meningitis  and  encephalitis  and  also  with  virus  infection  such  as 
infective  hepatitis. 

The  incidence  of  emotional  disturbance  among  partially  deaf  children  is 
already  well  known.  These  children  require  special  psychological  investigation 
which  will  take  into  account  the  handicap  of  impaired  hearing.  A significant  number 
of  these  young  children  have  been  investigated  by  the  Educational  Psychologist 
and  the  problems  of  handling  explained  to  the  parents. 

In  the  course  of  examination  of  young  children  at  the  Hearing  Assessment  : 
Clinic,  it  is  often  found  that  communication  difficulties  in  the  form  of  undeveloped  1 
or  defective  speech  cause  emotional  disturbance  presenting  as  temper  tantrums, . 
insecurity  and  shy,  withdrawn  behaviour.  This  group  of  children  often  benefits  ■ 
from  placement  in  a nursery  or  from  joining  a play  group.  The  more  severe  cases  ■ 
are  referred  to  the  non-talkers  nursery  group. 

Auditory  training  is  continued  for  two  sessions  a week  by  the  Teacher  of  the ' 
Deaf  for  children  with  severe  or  partial  hearing  losses.  The  parents  are  given 
instruction  on  the  management  of  the  child,  the  use  of  his  hearing  aid  and  the  j 
methods  of  teaching  him  speech  and  language.  Individual  lessons  with  the  help  of : 
a speech  trainer,  which  amplifies  sound,  are  also  given  to  the  child. 

In  view  of  the  increased  numbers  of  children  requiring  education  as  partially  > 
hearing  pupils,  it  has  been  necessary  to  open  another  unit  in  Henbury  Court  : 
Infants’  School  for  the  age-group  three  to  eight  years,  as  the  existing  unit  for 
partially  deaf  children  at  Ashton  Vale  School  is  already  full.  This  was  opened  in 
September  1963  with  ten  children,  which  is  the  full  statutory  number.  The  chief 
aim  of  the  partially  hearing  units  is  to  assist  the  children  to  adjust  educationally 
and  socially  so  that  they  can  eventually  take  part  in  the  full  activities  of  school 
life  with  normal  hearing  children. 

In  addition  to  the  clinical  work  of  assessment,  several  sessions  this  year  have 
been  devoted  to  the  education  of  health  visitor  students  and  other  groups  con- 
cerned with  preventive  medicine  as  related  to  deafness  and  hearing  assessment. 

Figures  showing  the  work  done  during  the  year  appear  in  the  .Appendix  to 
this  section. 
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Jnit  for  Children  with  Delayed  Speech  Development 

In  September,  1963,  the  unit  dealing  with  young  children  aged  3 — 5 years  who 
have  normal  hearing  but -delayed  speech  development,  previously  operating  as,  a 
pilot  scheme  at  the  Child  Guidance  Clinic,  was  transferred  to  St.  James  and  St. 
Agnes  Nursery'  School.  We  are  greatly  indebted  to  Miss  M.  Parry,  Inspector  of 
Schools,  and  to  Miss  Parsons,  Headmistress  of  the  Nursery  school,  for  their  interest 
and  support. 

Mrs  B.  Saunders,  Senior  Speech  Therapist,  gives  details  of  the  work  of  this 
mit  in  the  1963  Report  of  the  School  Medical  Officer. 

Jay  Nurseries 

The  demand  for  day  nursery  accommodation  to  meet  special  health  and  social 
►leeds  of  certain  groups  of  young  children  is  increasing  and  additional  provision  is 
ii  matter  of  urgency,  particularly  in  the  central  area  of  the  City. 

, No.  Children  No.  Children 

I Year  Ending  Accommodation  on  Register  on  Waiting  Lists 

31.12.63  290  ' 302  117 

rVELFARE  OF  UNMARRIED  MOTHERS  AND  THEIR  BABIES 

There  was  a further  rise  in  illegitimate  births  in  1963,  9-2  per  cent  of  all  live  births 
:o  Bristol  mothers  being  illegitimate. 

During  the  year  843  unmarried  girls  and  women  were  helped  by  Miss  M. 
Ele.ed,  Welfare  Officer  of  the  Department.  Of  these,  29  were  girls  under  the  age 
)f  16  years,  repi'esenting  3-4  per  cent  of  the  total  assisted,  compared  with  4-3  per 
:ent  in  1962. 

The  trend  noted  in  last  year’s  report  for  an  increasing  number  of  unmarried 
nothers  to  keep  their  babies  continues.  Of  516  unmarried  mothers  delivered 
during  the  year  and  where  a decision  had  been  reached  about  the  care  of  the 
laby,  the  following  arrangements  were  made  : — • 


Kept  by  mother 

412 

(79-8 

per  cent) 

ii)  in  mother's  home,  i.e.  with  support  of  family 

179 

(ii)  living  alone  apart  from  family 

122 

(iii)  living  with  putative  father 

111 

Adopted 

86 

(16-7 

per  cent) 

Care  by  Children’s  Department  or  Voluntary  Organisation 

18 

(3-5 

per  cent) 

Many  of  the  unmarried  mothers  who  keep  their  babies  on  their  own,  without 

Ee  support  of  their  families,  have  a hard  struggle,  one  of  the  main  problems  being 
commodation,  and  we  have  many  instances  of  unmarried  mothers  and  their 
lildren  moving  frequently  from  one  lodging  to  another. 

The  evening  ante-natal  clinic,  including  a relaxation  and  exercise  class,  pro- 
des  a useful  service  for  the  unmarried  mother  who  normally  continues  at  work 
r as  long  as  possible.  During  the  year  71  girls  were  admitted  to  the  Department’s 
other  and  Baby  Home,  Snowdon  Road  ; 14  were  admitted  to  St.  Raphael’s 
l^oman  Catholic  Home  and  one  to  Mount  Hope  Salvation  Army  Home. 
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At  Snowdon  Road  the  Education  Department  arrange  special  classes  for  any 
girls  of  school  age  who  may  be  staying  in  the  Home.  In  addition,  we  greatly 
indebted  to  the  Education  Department  for  the  very  successful  courses  in  needle- 
work, hairdressing  and  grooming,  cookery  and  homecraft,  which  are  arranged  for 
all  the  girls  during  their  stay  in  the  Home. 


SPECIAL  FAMILIES 

1963  has  seen  the  new  Children  and  Young  Persons  Act  placed  upon  the  statute 
book.  The  Act  increases  the  responsibilities  and  gives  greater  powers  to  local 
authorities  to  deal  with  children  neglected  in  their  own  homes  and  to  prevent  the 
breakdown  of  families. 

It  is  envisaged  that  the  Children’s  Department  will  now  assume  the  major 
responsibility  for  those  families  where  breakdown  is  most  likely  to  occur.  Hitherto, 
much  of  the  time  and  efforts  of  the  special  team  of  a medical  officer.  Dr.  C.  D. 
Hopkins,  and  four  health  visitors  has  been  given  to  families  on  the  brink  of  break-  - 
down  so  that  it  is  hoped  that,  in  the  future,  they  will  have  more  time  to  devote  to  ■ 
earlier  preventive  work. 

At  the  end  of  the  year  the  special  register,  kept  in  the  Department,  contained  ; 
the  names  of  758  families.  Of  this  number  approximately  one-third  were  being: 
visited  by  the  four  special  health  visitors,  and  these  were  mostly  families  presenting . 
problems  of  child  neglect,  mental  illness  or  mental  subnormality  and  where  break-  - 
up  of  the  family  was  imminent. 

The  severe  winter  did  not  appear,  at  the  time,  to  add  greatly  to  the  difficulties  - 
of  the  children  of  these  families.  However,  following  on  the  cold  spring  and  summer, 
the  effects  became  more  noticeable  and  by  the  autumn  the  ceaseless  need  for  heatings 
and  for  the  more  expensive  warm  clothing  affected  the  family  budget  adversely  ^ 
and,  as  a result,  the  home  standards  deteriorated. 

The  work  of  the  co-ordinating  committees  was  very  much  increased  through-  ■ 
out  all  the  six  co-ordinating  areas  of  the  City,  particularly  in  connection  with 
rent  arrears.  This,  too,  was  partly  due  to  the  bad  winter  and  the  consequent  i 
increased  cost  of  living.  j 

Families  with  low  standards  have  continued  to  drift  back  into  the  City  centre, 
frequently  to  occupy  a couple  of  rooms,  or  even  only  one  room,  for  which  they' 
paid  as  much  as  £3  per  week,  and  in  many  cases  the  rent  was  a lot  higher. 

An  increasing  number  of  the  younger  parents  are  producing  three  or  four 
children  by  the  time  they  are  21  years  old.  As  family  planning  entails  awkward  and. 
complicated  procedure,  they  may  well  have  become  the  parents  of  ten  or  more 
children  while  still  only  in  their  early  30’s.  There  appears  to  be  very  little  one  can. 
do  to  alleviate  the  difficult  home  conditions  arising  from  such  situations. 

Factors  operating  in  1963  have  called  for  increased  medical  vigilance  and  care. 
Much  of  this  has  been  provided  by  hospitals  and  by  general  practitioners,  who  have^ 
co-operated  with  the  health  visitors  and  have  shown  great  tolerance  and  understand- 
ing of  the  needs  of  this  special  group  of  families. 

Mr.  A.  Strange,  Organiser  of  the  Bristol  Family  Service  Unit,  which  acts  as 
an  agent  of  the  Health  Committee,  reports  : — 
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“At  the  end  of  March  1963  the  Unit  had  completed  ten  years’  service,  pro- 
dding help  for  families  with  special  difficulties  residing  in  the  Southrnead,  Henl)ury 
ind  Horfield  area  of  the  City.  During  that  period  over  160  families  had  been 
issisted  through  contacts  lasting  a minimum  of  six  months.  Of  the  families  being 
lelped  at  the  end  of  the  year,  the  Unit  had  continuing  contact  from  : — 

Year  No.  of  Families 

1953  2 

1957  1 

1958  2 

1959  4 

1960  3 

1961  5 

1962  6 

1963  11 

During  the  year  13  new  referrals  were  received  : — 

Source  No.  of  Referrals 

Self  referrals  ...  ...  ...  ...  4 

Health  Department  ...  ...  ...  4 

Housing  Department  ...  ...  ...  2 

Area  Co-ordinating  Committee  ...  ...  2 

Hospital  Almoner  ...  ...  ...  ...  1 

Three  of  these  referrals  referred  to  young  couples  who  had  no  home  of  their 
)wn  and,  in  two  cases,  husband  and  wife  were  living  separately  because  of  the 
iccommodation  problem. 

Contacts  with  families  totalled  3,919,  and  2,044  enquiries  were  made  in  dealing 
vith  matters  on  their  behalf.  In  addition  to  the  47  families  with  whom  the  unit 
lad  a continuing  contact  during  the  year,  a further  90  families  or  individuals  were 
issisted,  either  with  some  specific  problem  or  provided  with  a service  (e.g.  children’s 
lolidays). 

Of  the  families  with  whom  the  Unit  ceased  contact  : — 

5 were  considered  as  ceasing  to  need  Unit  help  ; 

3 were  managing  but  may  need  further  help  in  the  future  ; 

2 were  transferred  to  another  social  worker  ; 

1 the  parents  separated  and  moved  to  another  district  ; 
y 2 closed  because  of  relationship  difficulties. 

The  evere  weather  during  the  early  months  of  the  year  created  very  serious 
Toblems  for  many  of  the  families  and  thus  made  special  demands  on  the  Unit 
ervice.  In  addition  to  the  distress  caused  at  the  time,  the  disruption  of  coping  with 
ay-to-day  crises  tended  to  leave  an  aftermath  of  problems,  mainly  financial.  The 
Jnit  was  grateful  for  help  provided  by  the  Bristol  Council  of  Social  Service  and  an 
nonymous  donor,  which  assisted  in  relieving  the  rather  desperate  situation  in  a 
umber  of  the  larger  families. 
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On  an  average  the  Unit  worker  visits  the  families  about  twice  weekly  and. 
needs  to  be  prepared  to  spend  time  with  them  and  to  be  adaptable  to  the  demands 
of  situations  in  the  home.  The  Unit  worker  has  a special  role  to  play  in  her  contact 
with  families  who  have  appeared  resistant  to,  or  unable  to  make  use  of,  the  normal 
services.  Often  the  parents  need  time  in  which  to  get  to  know  and  to  trust  ther 
worker  before  they  feel  able  to  share  their  problems  with  her.  This  process  is? 
important  where  it  is  necessary  to  gain  the  co-operation  of  the  parents  in  using  the- 
specialist  services  for  the  benefit  of  their  children  or  in  improving  relationships  ■ 
within  the  home.  In  addition  to  their  limited  verbal  capacity  in  expressing  feelings,- 
and  inability  to  be  introspective,  they  tend  to  be  conditioned  to  accepting  anti 
inferior  position  and,  therefore,  need  a patient  and  understanding  approach  inn 
order  to  encourage  them  to  express  themselves  and  thus  to  use  help  in  a more- 
mature  manner. 

Much  of  the  Unit’s  work  is  concerned  with  helping  families  to  organise  their: 
finances  and  to  face  their  problems  more  realistically.  The  area  of  financial  man-i- 
agement  seems  to  be  one  of  the  more  practical  areas  in  which  individuals  can  bet 
helped  to  gain  confidence  in  their  own  ability  to  control  their  aflfairs.  Frequently\ 
the  family  finances  are  so  disorganised  as  to  present  repeated  threats  from  creditors  • 
and  by  taking  over  the  responsibilty  of  weekly  collection  of  an  amount  of  rent  andt 
debts,  the  worker  can  at  least  stabilise  the  position  and  thus  permit  the  life  of  the- 
family  to  proceed  without  these  tensions.  Gradually,  responsibility  can  be  returnedc 
to  the  parents,  and  care  taken  to  demonstrate  to  them  that  such  success^  as  has- 
been  achieved  is  their  own.  The  majority  of  families  are  living  on  below-average- 
to  subsistence  incomes,  and  to  manage  efficiently  does  call  for  considerable  self-t 
discipline  as  well  as  practical  ability  and  proper  sense  of  priorities. 

Practical  work  continues  to  feature  as  part  of  the  Unit  service.  In  some  cases, 
families  have  been  helped  with  dornestic  work  in  the  home,  and  it  is  planned  tci 
start  a small  group  for  mothers  at  the  Unit  house  where  they  may  receive  help: 
in  an  informal  atmosphere,  in  dress-making  and  cooking.  * A number  of  mother? 
have  availed  themselves  of  the  use  of  the  washing  machine  at  the  Unit  and  this; 
has  been  particularly  helpful  in  the  case  of  large  families  and  at  times  of  illness. 

I 

An  interesting  development  has  been  the  closer  liaison  with  the  Youth  Fielc> 
Worker  (Mr.  G.  Aplin)  in  the  Southmead  area.  For  several  years  the  Unit  ha:, 
organised  groups  at  the  Unit  house  for  children  from  the  families  and  in  some  caser 
this  experience  has  extended  over  a long  period.  Since  the  Youth  Field  Worker! 
has  a special  interest  in  children  who  do  not  appear  to  be  attached  to  any  organises 
club  or  group  activity,  there  is  a mutual  interest  in  providing  experiences,  especially 
relationships  with  adults,  which  will  assist  them  in  growing  up  and  coping  with 
life  after  leaving  school.  The  Unit  has  found  that  a continuing  contact  with 
children  during  childhood  assists  in  maintaining  an  open  and  approachabk; 
relationship  with  them  during  adolescence.  In  organising  the  groups  referred  tr 
above  the  Unit  has  been  very  appreciative  of  help  given  by  voluntary  workers 
including  university  graduates  taking  teacher  training. 

During  the  summer  over  50  children  were  provided  with  holidays  with  privat: 
hosts  in  the  West  Country.  Quite  apart  from  the  obvious  physical  benefits  deriver 
from  such  holidays  it  is  felt  that  in  many  cases  the  children  benefit  socially  an- 
emotionally,  especially  where  the  host  is  able  to  retain  personal  interest  over 
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oeriod  of  years.  In  three  cases  where  hosts  live  in  tlie  Bristol  area,  the  closer  and 
nore  frequent  contact  with  the  child  and  its  home  has  been  of  considerable  help 
n introducing  a continuing  stable  relationship  for  the  child. 

V , , 

The  Unit  has  continued  to  be  used  by  the  University  social  work  training 
:ourses  as  an  agency  for  student  practical  work  training,  and  during  1963  students 
vere  accepted  from  the  Applied  Social  Studies  Course  (Bristol),  and  the  London 
School  of  Economics.  Talks  concerning  the  work  of  the  Unit  were  given  to  two 
croups  of  student  health  visitors,  and  students  from  the  Residential  Child  Care 
Course  (Bristol). 

The  Unit  is  greatly  indebted  to  Alderman  Mrs.  A.  M.  Chamberlain  and 
[Mderman  Mrs.  A.  E.  Nutt  for  the  personal  interest  they  showed  in  the  work  of 
;he  Unit,  the  welfare  of  the  staff  and  in  representing  the  Unit  at  Family  Service 
Jnit  Executive  Committee  meetings  in  London.  In  April,  members  of  the  Nursing 
Services  Sub-Committee  visited  the  Unit  for  a meeting  with  the  staff,  followed  by 
i short  discussion  about  the  service. 

f 

Mrs.  F.  Bodman  has  continued  to  hold  monthly  sessions  at  the  Unit,  when 
vorkers  are  able  to  discuss  some  of  the  more  difficult  emotional  problems  encoun- 
ered  in  the  work. 

As  in  past  years  the  Unit  has  maintained  good  and  effective  relationships  with 

he  other  social  workers  in  the  area,  and  their  co-operation  and  support  has  ma.de 

I considerable  contribution  to  the  success  of  the  work.” 

■* 


lENTAL  CARE  OF  MOTHERS  AND  PRE-SCHOOL  CHILDREN 

vir.  J.  McCaig,  Chief  Dental  Officer,  reports  : — 

Dental  inspection  and  treatment  for  the  Maternal  and  Child  Welfare  Service 
:ontinues  to  serve  a useful  purpose.  This  year  shows  an  all-round  improvement  in 
ittendances  and  treatment  both  for  children  under  five  years  of  age  and  expectant 
ind  nursing  mothers.  The  number  of  pre-school  children  attending  the  clinics 
ncreased  by  243  to  1,339  and  the  number  treated  increased  by  163  to  1,120.  The 
lumber  of  expectant  and  nursing  mothers  increased  by  about  200,  both  for  attend- 
mces  and  treatment,  677  examined  during  the  year  and  623  treated. 

The  attendance  of  mothers  for  dental  inspection  at  the  clinics  depends  upon 
'arious  factors  : medical  practitioners  attending  at  the  clinics  may  refer  mothers 
o a dentist  in  the  general  practitioner  service,  accepting  the  statement  from  the 
inothers  that  they  have  their  own  dentist  ; others  refer  mothers  direct  to  the  clinic 
'lental  officer.  Health  visitors  also  refer  mothers  direct  to  the  clinic  dental  officer 
nd  it  can  be  truly  said  that  dental  treatment  for  mothers  depends  upon  the 
nthusiasm  of  the  doctors  'and  health  visitors.  Provided  that  dental  treatment  is 
I'eing  carried  out,  it  really  does  not  matter  which  service  is  attended  by  the  priority 
.roups,  but  a check  should  be  made  to  see  that  pre-school  children  and  mothers  are 
leceiving  treatment.  This  check  and  treatment  is  one  of  the  problems  that  has  not 
►een  resolved  and  the  increase  in  dental  decay  in  school  entrants  is  evidence  that 
iiany  pre-school  children  do  not,  in  fact,  receive  any  dental  treatment. 
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The  service  for  the  pre-school  child  must  be  developed  so  that  succeeding; 
generations  of  parents  will  know  that  early  detection  of  decay  and  early  treatment, 
gives  both  the  patient  and  the  dentist  a better  chance  to  ensure  maximum  dental 
health.  Young  children  are  dependent  on  their  parents,  having  an  elementary 
understanding  of  what  are  the  best  foods  for  health,  growth  and  sound  dental  den- 
tition. 1 he  desire  to  possess  attractive  teeth  may  therefore  be  encouraged  by 
education,  which  should  show  parents  that  by  a simple  change  in  eating  habits,' 
where  they  are  found  to  be  bad,  good  teeth  are  possible.  Parents  should  be  advisedc 
to  avoid  food  known  to  be  cariogenic  in  preference  for  food  favouring  good  dental 
health.  The  advice  should  also  be  accompanied  by  instruction  on  how  to  look' 
after  young  children’s  teeth  and  methods  of  keeping  their  mouths  clean  and  teeth: 
free  from  food  debris. 

Meticulous  attention  to  diet,  mouth  and  tooth-cleaning  habits  can  go  a longi 
way  to  dental  perfection,  as  learned  from  a survey  on  the  dental  health  of  dentists- 
children  which  showed  that  the  incidence  of  dental  decay,  especially  in  the  tem- 
porary dentition,  was  very  much  less  than  the  national  average.  Dentists,  beingt 
aware  that  simple  measures  of  oral  hygiene,  attention  to  diet,  etc.  are  essential  for 
good  dental  health,  impart  this  knowledge  to  their  families  and  see  that  thesw 
measures  are  carried  out. 

There  is  no  doubt  about  the  seriousness  of  the  problem  of  dental  decay  anoi 
the  needless  destruction  of  healthy  teeth  and  it  is  against  this  background  of  pre<' 
ventable  disease  that  the  issues  in  the  fluoridation  conflict  must  be  assessed.  Fluorid . 
ation  of  the  public  water  supply  offers  a safe,  easy  and  effective  means  of  preventior' 
of  dental  decay  ; one  part  per  million  sodium  fluoride  added  to  the  public  wate: 
supply  would  reduce  the  incidence  of  dental  decay  in  young  children  in  Bristo 
by  40 — 60  per  cent. 

The  children  who  will  benefit  most  are  those  who  have  the  worst  teeth  and  i 
the  caries  in  their  mouths  can  be  reduced  by  60  per  cent  there  is  a better  chance 
of  success  in  combating  the  remainder  of  the  decay  so  that  more  teeth  will  be  conn 
served.  Unfortunately  the  children  who  have  bad  teeth  are  sometimes  the  greates- 
offenders  at  not  having  dental  treatment,  and  even  young  children  in  some  part- 
of  the  country  require  so  many  teeth  out  that  they  have  to  be  provided  with  den' 
tures  to  last  until  the  permanent  teeth  come  through. 

The  table  of  statistics  at  the  end  of  this  section  shows  that  no  children  unde- 
five  years  of  age  have  been  supplied  with  dentures.  This  is  no  indication  tha. 
Bristol  children  have  better  teeth  than  those  unfortunates  in  other  parts  of  thi 
country,  as  these  figures  apply  only  to  children  attending  the  clinics,  not  to  child 
r^n  attending  their  own  dentists  or  the  Dental  Hospital. 
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APPENDIX 


MATERNAL  AND  CHILD  HEALTH  STATISTICS  1963 


.ive  births  (Bristol  mothers  — from  Birth  Registrations) 
ive  birth  rate  ... 

tillbirths  (Bristol  mothers  — from  Birth  Registrations) 
tillbirth  rate  per  1,000  total  (live  and  still)  births  ... 

I’otal  births  (live  and  still) 

hfant  deaths  ...  ...  ...  ...  ...  ^ ... 

Infant  mortality  rate  per  1,000  total  live  births 

egitimate  infant  mortality  rate  per  1,000  legitimate  live  births  ... 

[legitimate  infant  mortality  rate  per  1,000  illegitimate  live  births  ... 

[legitimate  percentage  of  live  births  ... 

eo-natal  mortality  rate  (deaths  under  4 weeks  per  1,000  live  births) 
arly  neo-natal  mortality  rate  (deaths  under  1 week  per  1,000  live  births)  ... 
erinatal  mortality  rate  (stillbirths  and  deaths  under  1 week  per  1,00()  total  live 
and  stillbirths) 
laternal  deaths 

llaternal  mortality  rate  per  1,000  total  live  and  still  births  ... 
umber  of  live  premature  births 

umber  of  live  and  stillbirths  at  home  (from  birth  notifications)  ... 
umber  of  live  and  stillbirths  in  institutions  (from  birth  notifications) 

(The  above  figures  relate  to  Bristol  residents) 


7,640 

17-6 

119 

15-3 

7,759 

155 

13-6 

19-5 

28-5 

9-2 

13-6 

12-6 

27-7 

Nil 

Nil 

516 

1,689 

5,995 


tiinic  attendances 

i)  Ante-Natal 


New  Patients  Total  Attendances 


I') 


(i)  medical  officers’  sessions 

587 

4,155 

(ii)  general  practitioners’  sessions  ... 

4,340 

31,129 

(iii)  consultant  sessions 

2,839 

7,992 

(iv)  midwives’  sessions 

480 

4,854 

Post  Natal  (including  Birth  Control) 

Medical  officers’  + general  practitioners’  sessions  . . . 

3,298 

4,602 

Child  Welfare  Clinics 

(i)  total  number  of  infants  under  1 year  ... 
total  attendances  of  infants  under  1 year 

(ii)  total  number  of  children  aged  1 — 5 years 
total  attendances  of  children  aged  1 — 5 years 

Parentcraft  Classes 

number  of  expectant  mothers  who  attended 
classes 

total  number  of  attendances 
Special  Diagnostic  Clinic 

(i)  new  patients 

(ii)  attendances 


8,203 

53,967 

8,070 

30.463 


416 


1,777 

7,358 


1,049 


«alth  Visiting 

lome  visits 

(i)  primary  (i.e.  new  babies) 

8.202 

(ii)  infants  under  1 year  (excluding  ii) 

(iii)  children  1 — 5 years 

23,397 

68,686 

i-Jssions  at 

(i)  clinics 

5,899 

ime  spent  at 

nursery  schools  and  classes 

1,130  hours 

Recuperative  Convalescence 

R Section  22,  N.H.S.  Act,  mothers  and  young  children ; 

mothers  accompanied  by  children  ...  ...  7 mothers  13  children 

unaccompanied  children  ...  ...  ...  2 


1 
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DENTAL  SERVICES  FOR  EXPECTANT  AND  NURSING  MOTHERS  AND  CHILDREN 


Part  A.  Dental  Treatment  — Number  of  Cases 

Number  of 

Number  of 

Number  of 

persons  who 

courses  of 

persons 

commenced 

treatment 

examined 

treatment 

completed 

during  the  year  during  the  year 

during  the  year 

Expectant  and 

nursing  mothers 

677 

623 

205 

Children  aged 

under  5 and  not  eligible  for 

school  dental 

service 

1,339 

1,120 

598 

* If  a patient  has  more  than  one  course  of  treatment  during  the  year, 
each  course  should  be  counted. 


Part  B.  Dental  Treatment  Provided 


Children  aged 

Expectant  and  under  5 years  and 
nursing  mothers  not  eligible  for 
school  dental 
service 


Scalings  and  gum  treatment 
Fillings 

Silver  nitrate  treatment 
Crowns  and  inlays 
Extractions 
General  anaesthetics 

Dentures  provided  : — 

Full  upper  or  lower  ... 
Partial  upper  or  lower 
Radiographs 


327 

102 

945 

860 

— 

1,012 

811 

1,229 

110 

550 

44 

— 

42 

— 

84 



Note — -Figures  should  refer  to  number  of  treatments  and  not  to  number  of  persons. 


Part  C.  Number  of  Premises  and  Sessions 

Number  of  dental  treatment  centres  in  use  at  end  of  year 

for  services  shown  in  Part  B above  ...  ...  ...  12 

Number  of  dental  officer  sessions  (i.e.  equivalent  complete 
half  days)  devoted  to  maternity  and  child  welfare 
patients  during  the  year  ...  ...  ...  ...  360 
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HEARING  ASSESSMENT  CLINIC 


.nalysis  of  New  Cases 

Risk  Group 

under  5 ...  ...  ...  ...  ...  ...  59 

over  5 ...  ...  ...  ...  ...  ...  12 

Profoundly  Deaf 

under  5 ...  ...  ...  ...  ...  ■■■  1 

over  5 ...  ...  ...  ...  ...  ...  3 

Partially  Deaf  (perceptive) 

under  5 ...  ...  ...  .•■  ...  ••.  7 

over  5 ...  ...  ...  ...  ...  ...  4 

Partially  Deaf  (conductive) 

under  5 ...  ...  ...  ...  ...  ...  30 

over  5 ...  ...  ...  ...  ...  ...  17 

No  Hearing  Loss 

under  5 ...  ...  ...  ...  ...  ...  43 

I over  5 ...  ...  ...  ...  ...  ...  22 

No  Hearing  Loss  but  Defective  Speech 

under  5 ...  ...  ...  ...  ...  ...  47 

over  5 ...  ...  ...  ...  ...  ...  7 

lotal  Attendances 

No.  of  New  Cases  seen 

under  5 ...  ...  ...  ...  ...  ...  130 

over  5 ...  ...  ...  ...  ...  ...  56 

No.  of  Old  Cases  seen 

under  5 ...  ...  ...  ...  ...  ...  57 

^ over  5 ...  ...  ...  ...  ...  ...  41 

No.  of  attendances  at  Conference 
Cases  seen  by  Psychologist  ... 

No.  of  cases  referred  for  E.N.T.  treatment 

under  5 ...  ...  ...  ...  ...  ...  38 

over  5 ...  ...  ...  ...  ...  ...  24 

No.  referred  for  Speech  Therapy 

under  5 ...  ...  ...  ...  ...  ...  8 

over  5 ...  ...  ...  ...  ...  ...  5 

No.  referred  to  Non-talkers  Group 
No.  attending  for  Auditory  Training 
' No.  of  Hearing  Aids  supplied 


No.  referred  to  ElmBeld  School  for  the  Deaf 
' No.  referred  to  Unit  for  Partially  Deaf  Infants  ... 

' No.  referred  to  Residential  Special  School 
’ No.  referred  to  Nursery  School  with  Hearing  Aid 
'I  No.  referred  to  Ordinary  School  with  Hearing  Aid 


i No.  to  attend  Day  Nursery 

(normal  hearing,  undeveloped  speech) 

'I  No.  discharged 

under  5 ...  ...  ...  ...  ...  ...  81 

over  5 ...  ...  ...  ...  ...  ...  49 

' No.  remaining  under  observation 

new  cases  ...  ...  ...  ...  ...  ...  58 

old  cases  ...  ...  ...  ...  ...  ...  12 

• No.  of  Persistent  Absentees 

» lurces  of  Referral  of  New  Cases 

' Medical  Officers  ...  ...  ...  ...  ...  ...  116 

I Health  Visitors  ...  ...  ...  ...  ...  ...  23 

‘ Consultants  ...  ...  ...  ...  ...  ...  30 

' Psychologists  ...  ...  ...  ...  ...  ...  10 

I Speech  Therapists  ...  ...  ...  ...  ...  2 

i General  Practitioners  ...  ...  ...  ...  ...  5 


T otals 

186 

71 


4 


11 


47 
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54 

430 


186 


98 

117 

41 
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13 

5 
13 
12 

2 

6 
1 
1 
3 

8 


130 


70 

20 


186 
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NURSING  SERVICES 

(Miss  M.  Marks  Jones,  Senior  Nursing  Officer) 


I he  publication  of  “ Health  and  Welfare  ”,  the  Blue  Book  that  contains  the  ten 
year  plan  for  the  Local  Authority  Services,  forms  a trilogy  for  the  future  of  health 
visiting  with  the  Jameson  Report  on  health  visiting  issued  in  1956,  and  the  Young-  • 
husband  Report  on  social  workers,  issued  in  1959. 

In  this  Local  Authority  Ten  Year  Plan  it  is  noted  that  the  first  aim  of  the 
health  and  welfare  services  is  to  promote  health  and  well  being  and  to  forestall  . 
illness  and  disability  by  preventive  measures.  The  method  by  which  the  health  and : 
welfare  services  seek  to  attain  these  basic  objects  are  changing  and  will  continue 
to  change  as  social  conditions  alter. 

Of  health  visiting,  in  relation  to  mothers  and  children,  the  report  says  one  of : 
the  changes  in  the  pattern  of  the  maternity  and  child  welfare  services  in  recent : 
years,  has  been  the  closer  association  of  the  health  visitor  with  the  general  practi-  - 
tioner,  the  midwife,  the  home  nurse  and  the  medical  and  nursing  staff  of  the- 
hospital. 

There  can  be  no  doubt  that  the  health  visitor’s  work  has  changed  and  is  • 
changing.  Many  of  the  changes  will  undoubtedly  be  acceptable  to  the  health: 
visitors  who  in  the  past  have  carried  out  duties  which  could  have  been  performedc 
by  less  skilled  personnel  ; however,  there  are  always  those  few  people  who  will  not  :i 
accept  change  without  a feeling  of  apprehension  and  indeed,  will  go  so  far  as  to« 
avoid  it. 

With  the  implementation  of  the  Ten  Year  Plan,  they  will  have  to  accept  : 
responsibilities,  greet  changes  and  take  up  challenges.  Local  Authorities  are  plan-, 
ning  to  expand  the  health  visiting  service  to  the  equivalent  of  7,607  whole  timei 
health  visitors  by  1972,  a ratio  of  0-15  per  1,000  population.  An  average  provision: 
on  this  scale  would  require  the  equivalent  of  about  8,600  whole  time  health  visitors: 
as  compared  with  5,213  at  the  end  of  1961,  with  clinic  nurses  and  auxilliaries  in 
support.  In  Bristol  it  is  planned  to  increase  the  number  from  54*3  (0'12  per  1,000 
population)  in  1962,  to  92-7  (-21  per  1,000  population)  in  1972. 

Advising  the  families  in  their  own  homes,  and  health  education,  are  the  maim 
aspects  of  the  health  vistor’s  work.  Her  work  is  long  term  and  its  success  is  depen- 
dent on  the  relationships  she  builds  up  with  the  families  she  visits.  They  continue 
their  duties  as  health  educators  in  child  welfare  clinics,  clinics,  schools  and  groupr 
in  the  community. 

Health  visitors  participate  in  the  anti-srnoking  clinics,  one  health  visitoi 
attending  the  series  of  four  sessions. 

During  the  year,  twenty-eight  diabetic  patients  were  referred  to  the  healtl 
visitors  who  had  received  teaching  in  the  after-care  of  diabetics. 

Health  visitors  who  have  received  special  training  in  hearing  assessmen 
continue  to  carry  out  the  test  as  a routine  on  all  babies  on  their  districts  betweei 
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he  age  of  7 and  9 months.  Any  babies  who  fail  to  pass  the  screening  test,  are 
eferred  for  medical  assessment  at  the  Hearing  Assessment  Clinic. 

They  continue  to  carry  out  routine  screening  tests  for  phenylketonuria  and 
o test  small  babies  for  congenital  hip  defects. 

To  assist  in  research  is  an  important  part  of  the  health  visitor’s  work.  During 
he  year  she  has  continued  to  take  part  in  the  Infective  Hepatitis  Survey,  and  the 
•agerly  awaited  Report  on  its  findings  was  published  in  December.  The  Rubella 
nvestigation  is  still  in  progress. 

Seldom  is  it  necessary  to  visit  the  home  only  for  the  purpose  of  extracting 
nformation  from  a mother.  A really  good  health  visitor  will  at  the  same  time  impart 
ome  health  education  during  her  visit. 

The  total  number  of  visits  compares  favourably  with  previous  years,  althougli 
vith  selective  visiting  and  increased  emphasis  on  mental  health,  health  visitors 
ire  tending  to  undertake  home  visits  of  longer  duration. 

In  September  1963,  14  health  visitors  who  had  been  sponsored  by  the  Depart- 
nent,  came  out  of  Contract  and  6 of  these  joined  the  permanent  staff.  At  the  same 
ime  13  health  visitors  who  were  successful  in  passing  the  examination,  came  into 
Contract.  One  who  failed  the  examination  left  to  take  another  post. 

All  members  of  staff  co-operate  in  the  training  of  health  visitor  students,  pupil 
nidwives  and  student  district  nurses,  also  social  workers,  welfare  assistants  and 
tudents  from  overseas.  Student  nurses  continue  to  spend  one  day  in  the  field 
luring  their  third  year  of  training. 

7ECIAUSATION 
ihe  Aged 

•ome  health  visitors  continue  to  specialise  in  certain  aspects  of  the  work.  As  in 
•revious  years,  the  initial  work  in  caring  for  the  aged  sick  is  carried  out  by  four 
ealth  visitor  specialists  in  this  field,  this  being  as  full  and  busy  a task  as  one  would 
/ish  to  have.  In  some  parts  of  the  City,  however,  the  pattern  appears  to  be 
hanging  and  greater  time  has  to  be  spent  discussing  with  relatives  various  social 
'roblems  in  the  attempt  to  encourage  a stronger  family  tie.  This  changing  pattern 
ould  be  due  in  some  instances  to  the  re-housing  of  the  elderly  from  their  old 
welling  to  the  modern  flat  and  so  breaking  contact  with  familiar  faces  and  often, 
indly,  helpful  neighbours.  Many  of  the  elderly  find  flat  accommodation  a very 
)nely  existence. 

I Close  relationship  and  good  co-operation  between  all  persons,  both  voluntary 
nd  statutory  is  essential  to  deal  with  this  great  problem.  This  the  health  visitors 
:ijoy  from  many  general  practitioners,  hospital  almoners  and  administrators,  also 
alleagues  in  the  Department  • all  with  the  ultimate  view  in  mind  of  caring  for 
le  aged,  especially  in  their  own  homes,  many  of  whom  are  sick  and  frail,  with 
datives  giving  of  their  best,  often  under  great  stress. 

Last  year  1,758  new  cases  were  notified  mainly  by  general  practitioners  and 
ospital  almoners. 

I he  requests  for  convalescent  holidays  for  the  aged  are  growing.  This  valuable 
i'rvice  is  not  only  beneficial  to  the  patient,  but  also  to  the  over  harrassed  relative. 
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During  the  acute  winter  great  demands  were  made  upon  the  draw  sheet  and  I 
night  gown  loan  service  ; 14,082  visits  were  paid  in  this  connection  ; an  increase  ■ 
of  over  200  visits  on  the  previous  year. 

The  night  watcher  service  is  growing  in  demand.  But  for  this  group  of  loyal ! 
workers,  many  old  people  would  have  been  unable  to  end  their  days  in  their  own  : 
homes.  During  the  year  15,350  hours  were  worked  by  this  panel  of  kindly  women — 
particularly  suitable  for  the  work.  Relatives  and  patients  alike  have  been  most  l 
grateful  for  this  service. 

Psychiatric 

In  the  care  of  the  mentally  sick,  one  health  visitor  continues  to  work  very  closely, 
with  the  Industrial  Therapy  Organisation  which  is  continuing  with  its  efforts  to 
return  to  industrial  life,  those  who  are  not  able  to  find  and  hold  jobs  in  the  usual 
way.  Teams  of  patients  remain  employed  at  the  Hygienic  Straw  Factory,  Robin- 
sons’ Shortwood,  and  Wills’,  where  there  are  also  three  people  who  have  now  been  . 
employed  continuously  in  their  own  right,  for  the  past  two  years. 

Several  other  people  have  taken  temporary  jobs  which  have  been  well  main-  - 
tained  for  as  long  as  they  lasted,  after  which  the  patients  returned  to  I.T.O. 

Patients  attend  work  either  from  home,  lodgings,  or  hospital,  and  there  are 
people  still  in  hospital  who  could  live  out,  if  it  were  possible  to  find  good  lodgings  ^ 
at  a price  they  could  afford.  However,  it  is  hoped  that  a hostel  provided  by  the. 
local  authority  will  soon  be  ready,  whilst  a few  houses  are  being  built  to  accom-  - 
modate  small  groups  of  patients,  so  that  they  can  become  accustomed  to  looking.; 
after  themselves,  and  to  managing  their  finances,  before  making  the  final  step  into 
the  outside  world. 

There  is  close  liaison  with  the  Mental  Health  Section,  and  it  is  hoped  that;| 
arrangements  can  be  made  for  factories  to  provide  work  within  the  capabilities  of : 
teams  of  subnormal  patients,  so  that  they  too  may  cease  to  be  completely  segre- 
gated from  the  ordinary  business  of  life. 

The  same  health  visitor  continues  to  visit  Glenside  Hospital,  and  works  closelyv 
with  their  social  workers,  also  attends  the  weekly  case  conferences  at  Marlborough: 
House,  where  it  is  most  interesting  to  observe  how  widespread  are  the  effects  of 
even  one  case  of  psychiatric  illness,  or  mental  sub-normality. 

Hospital  Liaison 

One  health  visitor  spends  a morning  each  week  visiting  the  Children’s  Hospital. 
This  is  invaluable  in  so  far  that  she  is  able  to  either  take  queries  for  any  of  the 
district  health  visitors  of  any  children  who  are  in  the  hospital  and/or  keep  them  i 
informed  of  the  children  who  are  admitted  and  are  about  to  be  discharged. 

The  number  of  premature  babies  in  the  care  of  the  health  visitors  in  1963  was' 
slightly  higher  than  in  the  previous  year.  Within  the  City  boundary,  428  babies 
were  visited  and  in  the  County  of  Somerset — 68.  There  is  no  doubt  that  this  sei-v’icc' 
is  appreciated,  for  many  mothers  are  apprehensive  and  a little  bewildered  ir 
caring  for  a very  small  baby,  sometimes  two  small  babies.  It  enables  them  to  have 
conhdence  when  they  know  that  help  is  available  ; encouragement  and  approval  of 
their  efforts  makes  them  feel  assured  of  their  ability  to  care  for  small  babies. 
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Close  liaison  has  been  continued  by  a special  health  visitor  for  the  blind 
between  the  Bristol  Eye  Hospital  and  the  Health  Department,  and  since  April 
1963,  the  Welfare  Services  Department. 

There  are  seven  T.B.  Visitors  working  in  the  Chest  Department  and  they  arc 
responsible  for  domiciliary  visiting  of  tuberculosis  patients.  They  cover  the  work  in 
the  Out-Patients  Department  for  the  South-Western  Regional  Hospital  Board  at 
Central  Clinic  and  Southmead  Hospital.  B.C.G.  vaccination  of  school  children  is 
covered  by  the  T.B.  Visitors,  as  well  as  the  contacts  of  patients.  During  the  year 
4,996  school  children  were  vaccinated. 

The  number  of  visits  paid  to  T.B.  patients  total  6,428  which  compares  with 
6,531  for  1962.  There  is  a change  in  the  attitude  of  most  people  towards  tubercu- 
losis, and  there  is  much  more  co-operation. 

Change  is  taking  place  in  the  type  of  patients  attending  the  Chest  Depart- 
ment. No  longer  can  this  Department  be  thought  of  as  a Tuberculosis  Clinic.  All 
diseases  of  the  chest  are  being  referred  by  the  general  practitioners.  The  age  group 
lof  the  patient  is  changing  and  more  elderly  patients  are  being  seen.  This  entails 
(more  work  for  all  the  staff,  particularly  nursing  staff — many  of  these  old  people 
rare  ill  and  need  help  with  undressing  etc.  It  is  often  their  first  visit  to  an  Out 
I Patients’  Department  ; and  they  need  re-assuring  and  help  before  they  are  seen 
^by  the  Chest  Physicians.  These  patients  appreciate  what  is  being  done  for  them  and 
(many  are  seen  by  the  Social  Worker  before  leaving  the  Department.  All  patients 
are  referred  to  the  Social  Worker  before  admission  to  hospital. 

The  follow-up  of  the  contacts  of  all  tuberculosis  patients  constitutes  the  most 
'important  aspect  of  the  domiciliary  work,  together  with  visiting  of  patients  after 
discharge  from  hospital.  Industrial  follow-up  of  contacts  is  an  interesting  facet  of 
the  visitors  work,  also  the  nursing  staff  pay  visits  to  all  types  of  industries  in  Bristol. 
They  are  well  received  by  employer,  management  and  employee. 


ANCILLARY  NURSING  SERVICES 

■\n  adequate  establishment  of  clinic  helpers  and  clinic  assistants  was  maintained 
'throughout  the  year.  The  employment  of  full-time  clinic  nurses  and  sessional  nurses 
(.enable  the  health  visitors  to  be  relieved  of  duties  so  far  as  possible  in  the  School 
I Health  Service  and  at  Maternity  and  Child  Welfare  Clinics,  which  do  not  call  for 
the  use  of  the  health  visitor’s  special  skills,  so  that  she  should  be  able  to  concen- 
ttrate  on  giving  health  education  and  advice. 

The  establishment  of  4 full-time  and  2 part-time  physiotherapists  remained 
Unchanged  until  September,  1963,  when  one  physiotherapist  left  to  go  abroad. 

' However,  until  the  successor  was  appointed,  health  visitors  and  midwives  wRo  had 
; 'eceived  instruction  in  the  teaching  of  relaxation  exercises  to  expectant  mothers, 
I were  able  to  fill  the  gap. 

: As  in  previous  years  the  full-time  physiotherapists  spent  a limited  amount  of 

! ime  in  visiting  and  carrying  out  treatment  in  the  Old  Peoples  Homes  in  the  City. 

I This  is  done  by  arrangement  with  the  Welfare  Services  Department. 

! 

I 
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HEALTH  VISITOR  TRAINING 

In  the  1962-1963  session  24  students,  sponsored  by  5 Local  Authorities,  undertook! 
the  Course  of  Training  for  Health  Visitors  arranged  by  the  University  of  Bristol.! 
Financial  assistance  by  Bristol  was  given  to  14  students  and  13  of  them  were- 
successful  in  the  examination  of  the  Royal  Society  of  Health  and  are  now  healthh 
visiting  within  the  City.  In  the  present  academic  year  there  are  26  students  and  16' 
of  them  are  sponsored  by  Bristol.  It  is  encouraging  to  note  that  during  the  last  few 
years  the  number  of  applicants  both  for  the  Course  and  for  Bristol  Sponsorship- 
has  been  increasing  which  means  the  enti'y  is  now  competitive  and  careful  selection 
of  students  is  required. 

There  have  been  no  big  changes  in  the  syllabus  or  organisation  of  the  course- 
in  the  past  year.  In  addition  to  Health  Visitor  Training  the  tutors  have  continued- 
to  teach  Clinic  Assistants  who  are  working  in  the  Health  Department  and  to  give- 
Public  Health  teaching  to  student  nurses  in  the  Bristol  hospitals. 

An  interesting  piece  of  group  work  undertaken  by  the  health  visitor  students- 
was  the  mounting  of  a small  exhibition.  This  described  the  Public  Health  Services- 
of  Bristol  and  was  timed  to  coincide  with  the  new  publication  of  the  ‘ Handbook* 
of  the  Health  Services  in  the  City  and  County  of  Bristol  ’.  With  the  kind  permission 
of  the  Libraries  Committee  this  was  displayed  in  a conspicuous  position  in  the- 
foyer  of  the  Central  Library.  The  Chief  Librarian  and  his  staff  gave  valuable  help; 
and  the  display  appeared  to  arouse  interest  and  was  seen  by  many  members  of  thai 
public. 

There  was  a change  of  staff  during  the  year  when  Miss  P.  M.  Tarbuck,  Health: 
Visitor  Tutor,  left  in  May  to  take  the  position  of  Assistant  Professional  Adviser  to- 
the  newly  formed  Council  for  the  Training  of  Health  Visitors.  She  was  replaced, 
in  October  by  Miss  M.  J.  Walters  who  is  on  the  Bristol  health  visiting  staff. 


HOME  NURSING  SERVICE 


Staff  31st  December 

1963 

1962 

Administrators 

4 

4 

Queen’s  Nursing  Sisters 

Queen’s  Male  Nurses 

49 

57 

3 

3 

State  Registered  Nurses 

6 

2 

State  Enrolled  Nurses 

4 

5 

Student  Queen’s  Nurses 

2 

— 

Part-Time  Staff 

12 

12 

Total 

80 

83 

Students  Trained  during  the  year'. — 

Staff  Students 

3 

6 

Counties  Students  ... 

14 

18 

Total 

17 

24 

Cases  and  total  visits  showed  a slight  increase  during  the  year,  the  increase  occur.- -j 
ring  in  the  age  group  45  years  upwards.  Many  older  patients  are  ambulant  longe- 1 
due  to  modern  treatment,  and  so  require  weekly  rather  than  daily  visiting,  for  i 
longer  period. 

The  terminal  cases  of  carcinoma,  coronary  and  cerebral  catastrophy  show  a. 
increase  giving  rise  to  heavy  nursing  duties. 
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A paper  sculpture  exhibition  of  the  Health  Serxices  of  Bristol,  created  by  the  Student  Health  V isitors. 


Hoists  and  incontinent  pads  have  proved  invaluable  to  relatives  and  staff. 
Preparations  are  being  made  to  extend  the  use  of  disposable  syringes,  which 
kvill  lead  to  greater  efficiency,  the  saving  of  time  and  eliminating  expense  other- 
wise incurred  by  boiling. 

lecruitment 

Of  17  Students  trained  only  3 were  for  Staff.  The  situation  improved  at  the  end  of 
the  year,  due  in  part  to  the  secondment  on  salary  and  the  availability  of  help  with 
:ar  purchase  to  selected  students. 

In  May  the  Training  Home  was  closed  as  a hostel,  suitable  non-resident 
accommodation  being  provided. 

As  the  number  of  staff  students  increase  and  training  is  completed,  it  will  be 
oossible  to  provide  more  adequate  relief  for  off  duty  and  holidays. 

•tudent  Nurses 

Vurses  in  their  third  year  of  training  spend  a morning  accompanying  staff  on  a 
'ound  of  the  district.  From  the  discussions  following  one  is  aware  of  the  mutual 
aenefit  derived. 

Throughout  the  year  talks  on  the  work  of  the  District  Nursing  Service  have 
aeen  given  to  various  organisations  in  the  City. 
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Statistics 


1963 

1962 

Number  of  cases  brought  forward  January  1st  ... 

1,799 

1,846 

Number  of  new  cases  attended  during  the  year  ... 

... 

4,655 

4,352 

Total 

6,454 

6,198 

Cases  sent  by  : — 

Doctors 

5,069 

4,895 

Hospital  Authorities 

• • • 

1,146 

1,060 

Health  Department 

95 

83 

Patients  Friends 

... 

144 

160 

Cases : — 

Convalescent 

1,591 

1,531 

Transferred  to  Hospital 

1,365 

1,280 

Deaths 

• • ■ 

1,015 

895 

Removed  for  other  causes  .. . 

... 

663 

693 

Remaining  on  books  31st  December  1963 

... 

1,820 

1,799 

Analysis  of  Cases 

Cases 

V hits 

Cases 

Visits 

Tuberculosis 

79 

3,272 

63 

2,818  r 

Other  Infectious  Diseases  ... 

35 

439 

37 

556  h 

Parasitic  Diseases  (inc.  Thread  Worms)  ... 

2 

12 

3 

S'- 

Malignant  and  Lymphatic  Neoplasms 

420 

14,685 

407 

15,139- 

Asthma 

9 

282 

8 

293.' 

Diabetes  Mellitus 

327 

50.113 

343 

54,457' 

Anaemias 

473 

12,724 

445 

12,7631' 

Vascular  Lesions  affecting  Central  Nervous  System 

572 

15,493 

558 

15,5488 

Other  Mental  and  Nervous  Diseases 

222 

13,914 

209 

15,885,^ 

Diseases  of  the  Eye  and  Ear 

32 

1,034 

40 

l,166^ 

Diseases  of  the  Heart  and  Arteries 

817 

26,260 

783 

25,502. 

Diseases  of  the  Veins 

171 

8,723 

178 

7,316- 

Upper  Respiratory  Diseases 

74 

540 

58 

506- 

Other  Respiratory  Diseases 

519 

10,399 

448 

9,875: 

Constipation  and  Diseases  of  Digestive  System  ... 

568 

7,412 

589 

7,634-> 

Diseases  of  Urinary  System  and  Male  Genital  Organs  ... 

74 

1,591 

86 

1,8368 

Diseases  of  Breast  and  Female  Genital  Organs  ... 

171 

1,926 

166 

l,938f 

Complications  of  Pregnancy  and  Puerperium 

107 

850 

104 

1.196- 

Diseases  of  Skin  and  Subcutaneous  Tissues 

167 

5.111 

176 

6,391 ' 

Diseases  of  Bones,  Joints  and  Muscles 

309 

11,758 

316 

13,235.= 

Injuries 

199 

4,797 

193 

4,639^ 

Senility 

463 

15.685 

441 

13,676' 

Other  defined  or  ill-defined  Diseases  or  Disability 

275 

7,352 

239 

7,519' 

Diseases  not  Specified 

269 

822 

308 

700' 

Total 

6,454 

215,194 

6,198 

220,596' 

Casual  visits  paid  during  the  year 

13,557 

7.024^ 

Total  number  of  visits  paid  to  all  cases  ... 

228,751 

227,620 

Night  Calls  — visits  between  8 p.m.  and  8.30  a.m. 

1,736 

1,659 

Number  of  Injections  given  during  the  year 

86.263 

88,940 

Included  in  above  figures 

Medical 

5,420 

181,163 

5,210 

182,698- 

Surgical 

813 

29,470 

784 

33,328- 

Cases  Visits  Cases  Visits 

Cases 

Visits 

Cases 

Visits 

Age  Groups  (1/24)  (25+) 

(1/24) 

(25+) 

0/4  58  458  1 43 

49 

432 

— 



5/14  52  398  6 244 

66 

513 

6 

419' 

15/44  ...  541  4,064  101  6,564 

491 

4,184 

111 

7,755 

45/64  ...  949  7,650  441  44,094 

886 

7.388 

495 

51,251 

6.5+  2,747  24,534  1,558  127,145 

2.554 

23,523 

1,540 

125,071 

Total  ...  4,347  37,104  2,107  178,090 

4,046 

36,100 

2,152 

184,496' 
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-lOME  HELP  SERVICE 

Miss  M.  R.  Epplestone,  S.R.N.,  S.C.M.,  H.V.,  Home  Help  Superintendent,  reports: — 

For  the  first  two  months  of  1963  due  to  the  City  being  snow  and  ice  bound,  the 
Home  Help  Section  put  aside  its  routine  procedure  and  mobilised  its  available  force 
to  cover  its  many  emergency  commitments.  Extra  duties  were  undertaken  by  Home 
delps  to  see  that  patients  were  not  left  without  help. 

Naturally  when  the  weather  returned  to  normal,  repercussions  started.  The 
.ickness  rate  soared  both  with  Home  Helps  and  their  patients  and  the  strain  was  soon 
elt  in  the  Department. 

.\n  analysis  of  the  patients  helped  during  1963  is  shown  below  : — 


Visits  by  Superintendents  and  Assistants 

Primary  visits  ...  ...  ...  ...  2,229 

Cases  not  proceeded  with  ...  ...  35 

Subsequent  visits  ...  ...  ...  ...  2,240 

Blank  409 

Total  4,913 

Nature  of  Cases 

Confinements  ...  ...  ...  ...  307 

Young  children  to  be  cared  for  ...  ...  140 

Acute  Sickness  ...  ...  ...  ...  141 

Aged  & infirm  or  chronic  sick  over  65  ...  3,384 

Chronic  sick  under  65  ...  ...  ...  79 

Mentally  Disordered  ...  ...  ...  11 

Tuberculosis  ...  ...  ...  ...  10 

Total  Cases  ...  ...  ...  ...  4,072 


■.ecruitment 

•'ollowing  an  advertisement  placed  in  the  local  paper  the  response  was  fairly  good, 
■ut  few  were  suitable;  some  of  the  applicants  had  not  appreciated  the  implications 
>f  the  work.  The  labour  turn  over  is  still  high.  Many  applicants  are  activated  by  an 
motional  or  sentimental  stimulus  to  do  the  work  rather  than  a practical  desire  to 
lelp  their  less  fortunate  fellow-beings;  they  quickly  find  however  that  it  is  the  daily 
■ound  and  common  task,  week  in  and  week  out  over  the  years.  High  praise  is, 
rnerefore,  due  to  the  Home  Helps  who  have  completed  up  to  sixteen  years  work  in 
ais  Department.  These  women  will  be  difficult  to  replace  when  they  retire. 

For  the  first  time  in  the  history  of  the  Bristol  Home  Help  Service,  male  Home 
lelps  have  been  employed.  All  are  proving  very  satisfactory  and  are  well  liked  by 
neir  patients.  The  total  number  of  Home  Helps  employed  on  December  31st,  1963 
vas  sixteen  full-time  and  six  hundred  and  seven  part-time. 

taff 

upervisors  continue  to  play  their  part  in  visiting  the  elderly  to  explain  the  financial 
I de  to  them.  Many  of  these  patients  find  it  extremely  difficult  to  appreciate  that  the 
lome  Helps’  week  goes  from  Thursday  to  the  following  Wednesday  so  far  as  pay- 
lent  is  concerned. 

Talks  and  lectures  have  been  given  to  interested  bodies  and  students,  including 
I Jscussion  after  the  formal  talk  or  lecture,  which  has  proved  most  interesting  and 
times  very  lively. 

^ We  should  like  once  again  to  express  our  thanks  and  appreciation  to  the  General 
: ractitioners.  Almoners,  Health  Visitors,  Midwives  and  District  Nurses  for  their 
< ^-operation. 
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HEALTH  EDUCATION 

(P.  Mackintosh,  Health  Education  Officer) 

Introduction 

'Fhe  pattern  of  work  in  the  realm  of  health  education  has  been  one  of  variety  anr 
of  interest.  The  two  main  features  of  the  first  half  of  the  year  was  the  mounting  o 
an  intensive  campaign  in  connection  with  the  introduction  of  the  oral  polio  vaccinei 
and  the  production  of  yet  another  film  for  the  Department  by  the  Bristol  Gin?! 
Society.  The  latter  part  of  the  year  was  largely  occupied  by  the  setting  up  of  . 
clinic  for  the  control  of  smoking,  and  a visit  by  one  of  the  Central  Council’s  mobil:! 
units  to  several  schools  in  the  City. 

Oral  Polio  Vaccination  Campaign 

Originally,  it  had  been  planned  to  introduce  the  oral  vaccine  on  a large  scale  i:. 
the  City,  in  September  1962.  A considerable  amount  of  time  had  been  spent  bi 
officers  of  the  Department  in  organising  a large  scale  publicity  campaign,  includin: 
exhibitions,  special  window  displays,  television  and  press  publicity.  Twenty-fou, 
hours  before  the  Medical  Officer  of  Health  was  due  to  hold  his  press  conferenci 
to  announce  the  campaign,  reports  were  received  from  America  which  questione: 
the  safety  of  the  vaccine.  It  was  decided  to  postpone  the  campaign  and  at  the  Pres' 
Conference,  the  Medical  Officer  of  Health  gave  his  reasons  for  doing  so.  This  i ■ 
itself  aroused  tremendous  public  interest  and  it  was  most  encouraging  to  hea.i 
people  say  in  recorded  interviews  for  television,  that  they  “ trusted  ” their  HealtJv 
Department,  and  that  when  the  Medical  Officer  of  Health  would  announce  tha 
the  vaccine  was  ‘ safe  ’,  they  would  accept  it. 

Early  in  1963,  after  assurance  that  the  new  vaccine  was  completely  safe,  i 
was  decided  to  proceed  with  the  campaign.  The  campaign  can  be  considered  undd  i 
three  main  headings  (a)  Publicity  (b)  arrangements  for  schoolchildren  (c)  arrange: 
ments  for  pre-school  children  and  adults. 

Publicity 

On  12th  February,  the  Medical  Officer  of  Health  announced  that  the  Health  Con:  j 
rnittee  had  agreed  to  proceed  with  the  campaign.  During  the  afternoon  the  Cii;  j 
Council  met  for  their  monthly  meeting  and  in  the  entrance  hall  of  the  CounC'j 
House,  Councillors  were  photographed  and  televised  taking  their  “sugar  lurr:;i 
vaccine  ” at  a table  staffed  by  health  visitors  of  the  Department.  The  Medical  Offici  i 
of  Health  was  also  interviewed  by  B.B.C.  and  I.T.V.  and  this  was  later  that  evening 
included  in  the  news  bulletins  on  both  channels.  During  this  first  day  too,  Corpor:  i 
tion  employees  in  the  Council  House,  were  able  to  obtain  vaccine.  : 

On  Wednesday  13th  February,  the  “Evening  Post”  carried  a full  pajT 
announcement  and  cartoon  poster,  giving  details  to  the  general  public  as  to  ho  ^ 
they  should  protect  themselves  and  their  children.  In  another  part  of  the  pap:  i 
there  was  a further  announcement  to  the  effect  that  the  vaccine  could  be  obtain*  d 
at  one  of  the  City’s  largest  stores,  where  the  management  had  very  readily  agree ij 
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to  set  up  a “ clinic  ”,  staffed  by  health  visitors  and  clerks.  The  stores  also  arranged 
a very  attractive  window  display  on  the  theme  of  the  campaign  and  even  included 
a reference  to  the  “ clinic  ” in  their  own  advertisements  in  the  local  press.  The  stores’ 
“ clinic  ” was  also  featured  on  both  channels  of  television. 

On  the  same  day,  men  from  the  City  Engineer’s  Department,  erected  a giant 
15  ft.  “ dropper  ” and  6 ft.  “ cube  ” of  sugar  (constructed  from  polyesterene)  above 
the  City  Centre,  with  the  campaign  slogan — “Had  Yours  Yet?” — mounted  as  a 
banner.  The  window  of  the  City  Information  Bureau  carried  a similar  display  on  a 
smaller  scale. 

On  Monday  18th  February  a further  full  page  announcement  was  inserted  in 
the  “ Evening  Post  ” as  a reminder  to  the  public.  Throughout  the  campaign,  all 
Health  Department  premises  were  displaying  appropriate  publicity  material. 

The  general  practitioners  and  hospitals  had  been  informed  of  the  campaign 
ihrough  the  medium  of  an  article  in  the  Monthly  Bulletin  of  the  Medical  Officer 
of  Health,  in  which  all  the  administrative  details  of  the  scheme  had  been  incorp- 
orated. 

Arrangements  for  Schoolchildren 

j\s  on  so  many  other  occasions  Heads  of  schools  and  teachers  co-operated  whole- 
leartedly  in  ensuring  the  success  of  the  scheme.  A week  or  so  before  the  campaign 
letters  to  parents  and  consent  cards  were  distributed  to  schools.  Teachers  distribu- 
ied  these  to  pupils  and  kept  careful  records  of  the  returns  ; in  this  way,  schools 
vere  able  to  inform  the  Health  Department  of  the  numbers  of  children  in  each 
:lass,  whose  parents  had  agreed  to  their  children  receiving  the  vaccine.  Later,  teams 
rom  the  Health  Department  visited  the  schools  to  give  the  vaccine.  By  the  end  of 
he  year  approximately  71  per  cent  of  all  school  children  in  the  City  had  been  pro- 
ected  with  the  oral  vaccine. 

Arrangements  for  Adults  and  pre-school  children 

n those  commercial  and  industrial  organisations  with  their  own  medical  staff, 
arrangements  to  administer  the  vaccine  were  made  internally.  The  management  of 
irms  without  medical  staff  were  asked  to  encourage  their  staff  to  obtain  the  vaccine; 
his  they  could  do  either  by  visiting  the  Local  Authority  Clinics  or  their  own  doctors, 
iir  if  there  were  a sufficient  number  of  employees  in  one  firm  willing  to  accept  the 
; accine,  arrangements  were  made  for  a vaccination  team  from  the  Health  Depart- 
I nent,  to  visit  the  firm  concerned. 

'Ims 

n March,  the  Bristol  Cine  Society  completed  yet  another  film  for  distribution  by 
i he  Health  Department  ; the  film  was  financed  by  one  of  the  drug  houses.  The  new 
Im,  entitled  “ Back  to  Claremont  ” is  a return  to  the  school  which  was  first  depicted 
I n film  in  1959.  It  is  a fascinating  documentary,  showing  the  progress  made  by  some 
; f the  children  shown  in  the  original  film.  Already,  the  new  film  has  appeared  in  the 
[ Top  Ten  ” of  the  “Amateur  Cine  World  ” and  from  the  bookings  received  during 
' le  year,  it  appears  to  be  as  successful  as  the  earlier  films  made  for  the  Department 
t y the  Cine  Society.  On  a recent  visit  to  Claremont  school,  the  writer  accompanied 
i n American  doctor  who  was  spending  some  time  in  the  Department.  The  doctor  had 
earlier  seen  the  two  films  of  Claremont.  As  we  were  leaving  the  school,  he  remarked 
aat  we  should  consider  making  a third  film  about  cerebral  palsied  children  and 
iall  it  “After  Claremont  ”.  There  is  indeed  much  food  for  thought  in  this  remark. 
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Although  all  four  films  continue  to  be  used  frequently  in  Bristol,  outside! 
hirings  in  1963  amounted  to  72  for  “Marlborough  House”,  52  for  “Claremont” 
and  25  for  “The  Helping  Hand”.  “Claremont”  although  made  in  1959  still  con- 
tinues to  win  awards.  At  the  time  of  writing,  it  has  been  announced  that  the  film: 
was  awarded  first  prize  in  a documentary  film  competition  organised  by  the  Can- 
adian Broadcasting  Corporation  and  together  with  “ Back  to  Claremont  ” wat 
televised  in  Canada. 

The  Department  now  possesses  three  16  mm  sound  film  units  and  officers  of  the^ 
Department  used  films  on  over  400  occasions. 


Smoking  and  Health 

In  June  a pilot  “ clinic  ” for  the  control  of  smoking  was  started.  Patients  come  at* 
their  own  request,  or  are  referred  by  general  practitioners  or  the  Regional  Hospitaii 
Board’s  Chest  Clinic.  Persons  wishing  to  give  up  the  smoking  habit  attend  on  foui 
consecutive  Thursday  evenings.  The  clinic  team  consists  of  two  female  and  three 
male  assistants  medical  officers,  a physiotherapist,  a health  visitor  and  the  health! 
education  officer.  Each  week,  a different  approach  is  made  e.g.  to  ridicule  the  habitii 
to  point  out  the  dangers  to  health.  Films  such  as  “ Smoking  and  You  ”,  “ 1 ir. 
20,000  ” and  “ Chronic  Bronchitis  ” are  used  and  one  of  the  speakers  is  a consultant 
chest  physician  from  the  Regional  Hospital  Board.  The  sessions  are  held  in  a very 
friendly  and  informal  atmosphere  and  there  is  plenty  of  opportunity  for  group  dis  - 
cussion. This  group  therapy  technique  yields  surprisingly  good  results  in  many  cases'- 
people  are  invited  back  some  weeks  after  they  have  finished  their  courses,  to  repor 
on  their  progress  and  to  tell  the  new  patients  of  their  own  experiences.  Members  O' 
the  clinic  team  work  in  a purely  voluntary  capacity  ; by  the  end  of  the  year,  result.' 
were  sufficiently  encouraging  to  indicate  the  continuation  of  the  “ clinic  ” in  1964- 
A detailed  report  of  the  results  of  the  experiment  will  be  prepared  after  a fai*: 
number  of  patients  have  attended. 

In  the  Autumn  Term  a further  attempt  was  made  to  bring  to  the  attention  o- 
schoolchildren,  the  damage  to  health  which  is  caused  by  cigarette  smoking.  Earh 
in  the  Term  all  Head  teachers  were  told  that  one  of  the  mobile  units  provided  b' 
the  Central  Council  for  Health  Education  would  visit  the  City  from  the  14th  tc 
20th  of  November.  Considering  the  large  number  of  schools  in  the  City,  the  numbe- 
of  requests  for  the  unit  to  visit  schools  was  very  disappointing.  Only  eleven  second, 
ary  and  comprehensive  schools  requested  a visit  by  the  C.C.H.E.  lecturers  ant 
only  9 of  these  schools  were  actually  visited  ; two  had  to  be  omitted  because  th: 
mini-van  broke  down. 

The  technique  of  the  lecturers  was  to  give  a short  introductory  talk,  illustratett 
by  statistics,  showing  the  cost  of  smoking  in  terms  of  health  and  finance,  and  b' 
patholigical  specimens  of  lung  cancer  ; this  was  followed  by  a screening  of  the  filr. 

“ Smoking  and  You  ”.  At  all  schools  visited  the  speakers  were  well  received  and  th 
questions  asked  showed  an  intelligent  grasp  of  the  facts  and  a real  desire  to  furthe' 
their  knowledge  of  the  subject. 

The  most  promising  result  of  the  visit  was  that  later  and  continuing  into  196* 
more  schools  have  asked  for  their  school  medical  officers  to  speak  to  the  pupils  o 
this  subject.  The  Health  and  Education  Departments  have  since  purchased  seve 
copies  of  the  excellent  film  “ Smoking  and  You  ” and  by  the  end  of  1963,  th 
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Health  Department’s  copies  had  been  used  by  medical  officers  in  schools  on  32 
occasions.  Efforts  by  school  medical  officers  will  continue  in  1964. 

Medical  Officers  and  Health  Education 

Dne  of  the  most  encouraging  features  of  the  year  was  the  increasing  interest  and 
active  participation  in  group  health  education  by  a number  of  assistant  medical 
officers.  This  was  partially  triggered  off  by  the  doctors’  interest  in  the  clinic  for  the 
;ontrol  of  smoking.  There  was  a genuine  eagerness  to  find  out  more  about  teaching 
and  lecturing  techniques,  and  how  to  conduct  group  discussion.  This  interest  has 
jeen  maintained  during  1964,  and  promises  well  for  the  future  of  health  education 
n Bristol. 

The  medical  officers  have  been  active  throughout  the  year  in  their  talks  with 
r.tudents,  youth  groups  and  other  organisations  on  the  subject  of  venereal  diseases. 
An  increasing  number  of  schools  are  asking  for  their  school  medical  officer  to  speak 
ko  the  older  pupils  on  this  subject. 


THE  MENTAL  HEALTH  SERVICES 

Dr.  H.  Temple  Phillips 

(Chief  Assistant  Medical  Officer  of  Health  and  Senior  Medical  Officer  for  Mental  Health) 

and 

Mr.  F.  Morton 

(Mental  Health  Officer) 


INTRODUCTION 

The  most  noteworthy  event  of  the  year  was  the  opening  in  June  1963  of  the  newv 
Bush  Training  Centre — thus  bringing  to  fruition  a project  which  was  first  con-- 
sidered  by  the  committee  as  long  ago  as  January  1950.  The  decision  to  provide  aa 
centre  of  such  size  (390  places),  and  to  combine  the  junior  and  adult  sections  oni 
the  same  site,  was  the  subject  of  strong  criticism  from  certain  quarters,  butt 
experience  so  far  has  not  led  the  committee  or  officers  to  regret  their  decision,  on 
to  alter  their  view  that  the  policy  adopted  was  the  one  best  suited  to  the  local! 
circumstances.  Whilst  it  is  accepted  that  there  are  theoretical  arguments  in  favoun 
of  separate  junior  and  adult  centres,  there  are  also  considerable  advantages  in  sitings 
the  two  centres  in  close  proximity — particularly  in  that  the  transition  from  juniori 
to  adult  centre  can  be  effected  gradually. 

The  provision  of  a good  social  work  service  continues  to  be  regarded  as  thee 
most  important  aspect  of  the  section’s  activities,  and  the  committee  has  beenn 
seriously  concerned  at  the  difficulty  of  recruiting  staff — and  particularly  qualifiedj 
staff.  With  this  in  mind  the  social  worker  establishment  was  revised  during  thee 
year  with  a view  to  attracting  qualified  psychiatric  social  workers  to  senior  postsi 
and  suitable  trainees  to  junior  posts.  Though  it  has  not  been  possible  to  fill  all  thee 
posts,  Bristol  can  count  itself  fortunate  in  now  having  three  qualified  psychiatrioj 
workers  as  Senior  Mental  Welfare  Officers — in  addition  to  the  four  employed  inn 
the  Child  and  Family  Guidance  Service. 

Another  interesting  development  has  been  the  creation  of  two  joint  posts  to, 
be  filled  by  psychiatric  social  workers  whose  services  will  be  shared  between  thetl 
local  health  authority  and  Glenside  Hospital.  So  far  only  one  of  these  posts  hasj 
been  filled.  Arrangements  are  in  hand  for  a similar  arrangement  as  between  the?, 
local  health  authority  and  the  professorial  psychiatric  unit  at  the  United  Bristoll 
Hospitals.  It  is  hoped  that  such  joint  appointments  will  lead  in  time  to  a much 
closer  integration  of  the  psychiatric  after-care  services. 

The  other  major  pre-occupation  of  the  committee  during  1963  has  been  the-: 
provision  of  residential  accommodation  in  accordance  with  Section  6 of  thet 
Mental  Health  Act  1959.  Three  homes  are  expected  to  be  opened  during  1964 — 
one  for  the  short-term  care  of  subnormal  children  in  association  with  the  Bush". 
Training  Centre  (19  places);  one  for  patients  being  rehabilitated  following  mental 
illness  at  Devon  House,  Whitehall  (15  places);  and  one  for  subnormal  men  at 
Marlborough  House,  Kingsdown  (24  places).  A purpose-built  home  for  the  elderly^ 
mentally  disordered  (35  places)  is  still  at  the  drawing  board  stage.  The  committeet 
has  decided  to  defer  further  consideration  of  the  provision  of  residential  accom-' 
modation  as  envisaged  in  its  capital  programme  until  experience  of  these  first 
four  homes  can  be  assessed. 


76 


ORGANISATION  AND  STAFF 


The  Health  Committee  of  the  Council  is  responsible  for  the  control  of  the  Mental 
Health  Services,  and  has  established  a Mental  Health  Sub-Committee  which  meets 
monthly.  The  Medical  Officer  of  Health  is  responsible  to  the  Health  Committee 
for  the  organisation  and  control  of  the  Mental  Health  Services.  To  assist  him  in 
this  work  he  has  the  services  of  a Chief  Assistant  Medical  Officer  of  Health  as 
Senior  Medical  Officer  for  Mental  Health,  and  the  following  medical  and  non- 
medical staff  : — 

Establish-  Present  Whole  or 

ment  Staff  part-time 


. Medical 

[^Consultant  Psychiatrists 
Non  Medical 
[Mental  Health  Officer 
Deputy  Mental  Health  Officer  ... 
Senior  Mental  Welfare  Officers  ... 
Senior  Mental  Welfare  Officers  ... 
Mental  Welfare  Officers  ... 
Trainee  Mental  Welfare  Officers 
Welfare  Assistants 
‘Senior  Psychiatric  Social  Workers 
‘Psychiatric  Social  Workers 
‘Psychiatric  Social  Worker 
Senior  Clerk 
Secretary 

Clerical  Assistants 
‘Clerk/Receptionist 
Shorthand  Typists 
‘Shorthand  Typists 


3 


3 part-time 


1 

1 

5 

2 

6 
3 
3 
1 
3 
1 
1 
1 
3 
1 
2 
6 


1 

1 

4 

1 

5 
2 
2 
1 
3 
1 
1 
1 
3 
1 
2 

6 


whole  time 
» _ 

part-time 
whole  time 


JJ 
5J 
35  ^ 

part-time 
whole  time 

55 

55 

35 

55 

55 


‘Employed  in  Child  & Family  Guidance  Service  (joint  service  with  Local  Education  Authority). 
Framing  Centres 

Hhief  Supervisor  ...  ...  1 1 whole  time 

Supervisor  ...  ...  ...  ...  ...  ...  1 1 „ 

\ssistant  Supervisors  ...  ...  ...  ...  ...  13  13  „ 

Trainee  Assistants  ...  ...  ...  ...  ...  5 2 „ 

iducational  Psychologist  ...  ...  ...  ...  ...  1 1 part-time 

Speech  Therapists  ...  ...  ...  ...  ...  3 3 „ 

Teacher  of  the  Deaf  ...  ...  ...  ...  ...  1 — „ 

[‘‘hysiothe  rapist  ...  ...  ...  ...  ...  ...  1 1 „ 

rVursing  Sister  ...  ...  ...  ...  ...  ...  1 — ,, 

pVorkshop  Manager  1 1 whole  time 

linstructors  ...  ...  ...  ...  ...  ...  8 6 „ 

’.E.  Instructor  ...  ...  ...  ...  ...  ...  1 1 

Matron  ...  ...  ...  ...  ...  ...  ...  1 — 

IVssistant  Matrons  ...  ...  ...  ...  ...  ...  2 — ”, 

[)omestic  Helpers  ...  ...  ...  ...  ...  ...  2 1^  „ 

illerical  Assistant  ...  ...  ...  ...  ...  ...  1 1 

tlhorthand  Typist  ...  ...  ...  ...  ...  ...  1 1 ,, 

ilaretaker  ...  ...  ...  ...  ...  ...  1 1 ” 

Duides  ...  ...  ...  ...  ...  ...  ...  8 7 

iJardener  Class  I...  ...  ...  ...  ...  ...  1 1 

■Jardener  Class  II  ...  ...  ...  ...  ...  ...  1 — 

h’leaners  ...  ...  ...  ...  ...  ...  ...  10  9 

hargehand  Laundrywoman  ...  ...  ...  ...  1 1 

.^aundrywoman  ...  ...  ...  ...  ...  ...  1 1 

Titchen  Superintendent  ...  ...  ...  ...  1 1 ^ 

vssistant  Cooks  ...  ...  ...  ...  ...  ...  2 2 ” 

Vssistant  Cook  ...  ...  ...  ...  ...  ...  1 1 part-time 

kitchen  Helpers  ...  ...  ...  ...  ...  ...  6 6 „ 

iHlubs 

Occupational  Therapist  ...  ...  ...  ...  ...  1 1 whole  time 

landicraft  Instructor  ...  ...  ...  ...  ...  1 1 

landicraft  Instructor  ...  ...  ...  ...  ,,,  1 1 part-time 


part-time 
whole  time 

55  ^ 

part-time 
whole  time 
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STAFF  CHANGES 

On  the  5th  June,  1963,  Miss  I.  J.  Purgold  was  appointed  as  a Trainee  Mental 
Welfare  Officer. 

Mrs.  M.  C.  Helfrich,  Psychiatric  Social  Worker,  was  appointed  as  a Senior 
Mental  Welfare  Officer  (joint  appointment  with  Glenside  Hospital)  on  the  6th 
October,  1963. 

Miss  S.  A.  Ross,  Psychiatric  Social  Worker,  joined  the  section  as  a Senior 
Mental  Welfare  Officer  in  November,  1963. 

As  a result  of  the  opening  of  the  Bush  Training  Centre,  additional  clerical  I 
staff  were  appointed.  Miss  M.  E.  Slayne,  shorthand  typist,  transferring  from  the  • 
City  Valuer’s  Department,  and  Mr.  R.  W.  Hornby,  clerical  assistant,  transferring 
from  the  School  Health  Service  on  the  15th  July,  1963. 

Mr.  J.  T.  Phillips  was  appointed  as  a Braille  shorthand  typist  on  the  23rd  ! 
September,  1963. 

During  the  year  the  post  of  Senior  Instructor  of  the  Adult  Training  Centre 
was  redesignated  Workshop  Manager.  Mr.  L.  de  Jong  resigned  as  Assistant  Super-  ■ 
visor  of  the  Junior  Training  Centre  on  the  31st  December,  1963,  to  take  up  an 
appointment  as  Training  Centre  Supervisor  under  the  Cloucestershire  County , 
Council. 

Mr.  V.  W.  Ferris,  Instructor  at  the  Training  Centre,  retired  on  the  grounds- 
of  ill  health  on  the  3rd  October,  1963,  after  25  years  continuous  service,  and  it  is - 
with  regret  that  we  record  his  death  on  the  16th  October,  1963. 


Courses  and  Conferences 

The  Annual  Conference  of  the  National  Association  for  Mental  Health  was  held, 
on  the  28th  February  and  1st  March,  1963,  in  London,  and  was  attended  by  the  I 
Chairman  of  the  Mental  Health  Sub-Committee,  the  Senior  Medical  Officer  for 
Mental  Health,  and  the  Mental  Health  Officer. 

From  the  19th  to  the  22nd  April,  1963,  the  Federation  of  Associations  of 
Mental  Health  Workers  held  their  Annual  Conference  at  Bournemouth.  The 
Deputy  Mental  Health  Officer  and  the  Supervisor  of  the  Junior  Training  Centre 
attended. 

The  Mental  Health  Officer  and  a Senior  Mental  Welfare  Officer  attended  a 
National  Association  for  Mental  Health  Conference,  the  theme  of  which  was 
“ Hospital  or  Home  ”,  held  on  the  9th  and  10th  May,  in  London. 

The  National  Association  for  Mental  Health  held  a course  for  organisers  and 
supervisors  of  training  centres  from  the  25th  July  to  1st  August,  and  this  was. 
attended  by  the  Chief  Supervisor  of  the  Bush  Training  Centre. 

Mr.  C.  D.  Fisher,  Senior  Mental  Welfare  Officer,  was  seconded  on  full  pay  to 
the  one  year  special  course  of  the  National  Institute  for  Social  Work  Training- 
held  in  London.  This  course  commenced  in  September  1963,  and  finishes  in  July 
1964.  Miss  1.  J.  Purgold,  Trainee  Mental  Welfare  Officer,  was  also  seconded  on 
full  pay,  to  Edinburgh  University  for  the  Mental  Health  Course. 
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A follow-up  conference  for  Senior  Local  Authority  Officers  was  organised  Ijy 
Ithe  National  Association  for  Mental  Health  from  the  1st  to  the  3rd  November, 
1963,  and  was  attended  by  the  Mental  Health  Officer. 

Wiltshire  County  Council  held  two  courses  during  the  year.  One,  in  November, 
the  theme  of  which  was  “ Music  in  the  Junior  Training  Centre  ” was  attended 
by  an  Assistant  Supervisor  from  the  Bush  Training  Centre  ; and  one,  in  December, 
for  the  staff  of  Adult  Training  Centres,  was  attended  by  a member  of  the  Adult 
Training  Centre  staff. 

As  in  previous  years  Mental  Welfare  Officers  have  devoted  a considerable 
amount  of  time  to  the  in-service  training  of  Welfare  Assistants.  Student  and  trained 
nurses  from  the  psychiatric  hospitals  have  continued  to  visit  the  Mental  Healtli 
fSection  throughout  the  year  for  periods  of  one  week’s  observation  and  practical 
experience  under  the  guidance  of  the  Mental  Welfare  Officers. 


jUBNORMALITY  and  severe  subnormality 

At  the  end  of  1963  the  number  of  subnormal  and  severely  subnormal  persons  known 
to  the  Local  Health  Authority  was  887.  This  shows  a reduction  of  35  on  the  figure 
for  1962,  occasioned  by  the  fact  that  during  the  year  178  were  discharged  from 
community  care,  whilst  143  new  cases  of  subnormality  and  severe  subnormality 
were  referred.  These  came  from  the  following  sources  : — 


F rom ; — 

M 

F 

T otal 

Hospitals 

18 

19 

37 

General  Practitioners  ... 

4 

3 

7 

Local  Education  Authority  ... 

19 

14 

33 

Police 

6 

— 

6 

Others 

27 

33 

60 

74 

69 

143 

dealt  with  in  the  following  manner:  — 

M 

F 

T otal 

Informal  Supervision  & After-Care 

51 

46 

97 

Admitted  to  hospital 

Informally 

2 

7 

9 

As  detained  patients 

5 

2 

7 

Placed  under  guardianship 

— 

2 

2 

Action  unnecessary  or 

Supervision  refused 

12 

8 

20 

Pending  action  at  31.12.63 

4 

4 

8 

74 


69 


143 


Vaiting  List 

I Vt  the  commencement  of  1963  there  were  13  names  on  the  waiting  list  for  admission 
lo  hospitals  for  the  subnormal  and  severely  subnormal,  and  during  the  course  of 
he  year  24  names  were  added.  Of  this  total  of  37,  16  were  admitted  to  hospital, 
hnd  in  7 cases  admission  became  unnecessary.  This  left  a total  of  14  awaiting 
admission  at  the  31st  December,  1963. 


I 
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In  addition  to  the  16  admitted  from  the  waiting  list,  it  was  necessary  to  admit  : 
a further  38  as  a matter  of  urgency,  making  a total  of  54  admissions  during  1963. 
These  admissions  were  arranged  in  accordance  with  the  following  provisions  of ' 


the  Mental  Health  Act,  1959  : — 

M 

F 

T otal 

Section  5 (Informal) 

14 

22 

36 

Section  25  (Observation)  ... 

2 

1 

3 

Section  26  (Treatment) 

5 

5 

10 

Section  29  (Emergency) 

— 

1 

1 

Sections  60/61  (Court  Order) 

4 

— 

4 

25 

29 

54 

Short-term  care  was  provided  in  48  cases 

as  follows 

: — 

To: 

M 

F 

Total 

Hortham  Hospital 

9 

6 

15 

Stoke  Park  Hospital 

10 

18 

28 

Sandhill  Park  Hospital  ... 

2 

— 

2 

Others 

2 

1 

3 

23 

25 

48 

Assessment  Clinics 

During  the  year  Dr.  W.  Lumsden  Walker  saw  46  patients  at  the  monthly  Assess- 
ment Clinics  at  the  Central  Health  Clinic,  and  he  reports  as  follows  : — 

“This  service  appears  to  have  a valuable  role  in  the  Mental  Health  Service, 
making  it  possible  for  general  practitioners  and  Mental  Welfare  Officers,  both 
closely  concerned  with  the  domiciliary  care  of  the  subnormal  patient,  to  receiver 
consultant  advice. 

The  numbers  seen  at  each  clinic  are  comparatively  small,  but  this  is  deliberately  ^ 
so,  in  order  that  there  should  be  ample  time  to  allow  relatives  to  talk,  to  express 
their  worries  and  difficulties,  and  to  be  given  detailed  explanations.  It  also  allows 
for  discussion  between  the  doctor  and  the  Mental  Welfare  Officer  on  modihcations 
of  handling,  treatment  or  supervision  of  the  patients. 

I am  grateful  to  the  many  members  of  the  staffs  of  the  mental  health  depart- 
ments, not  only  of  Bristol,  but  also  of  adjacent  authorities,  who  have  taken  time 
to  come  to  the  clinic.  We  have  also  been  able  to  use  the  clinic  for  teaching  purposes,- 
demonstrating  community  medical  problems  to  social  workers  and  other  students.” 

Dr.  Jancar,  who  has  held  16  clinic  sessions  during  the  year  saw  a total  of  61 
patients,  and  reports  as  follows  : — 

“ The  Assessment  Clinic  is  playing  a great  part  in  the  Mental  Health  Service  ; 
not  only  is  it  giving  us  an  opportunity  to  assess  patients  who  would  otherwise  not  i 
come  to  hospital,  but  it  also  helps,  in  very  many  cases,  their  relatives,  who  often  i 
need  as  much,  if  not  more  help  than  the  patients  themselves. 

Furthermore,  through  the  Assessment  Clinic  one  builds  a good  liaison  with  i 
Local  Health  Authorities,  other  hospitals  and  general  practitioners,  who  are 
informed  and  advised  regarding  the  treatment  and  future  of  their  patients  if  they 
stay  in  the  community. 
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Sketch  view  of  the  Bush  Training  Centre,  from  the  south-east. 


I lie  main  cnlrancc  lo  the  I5iisli  I raininy;  C'cnlic. 


The  Assessment  Clinic  gives  a good  insight  and  opportunity  to  further  the 
knowledge  in  mental  health  of  students,  social  workers,  and  final  year  nurses  from 
psychiatric  hospitals. 

An  experimental  Assessment  Unit,  as  an  ofif-shoot  of  the  Assessment  Clinic, 
has  been  started  at  Hanham  Hall,  where  we  utilise  a seven-bed  sick  ward  when 
temporarily  vacant  beds  are  available.  The  idea  of  this  is  two-fold  : — 

(a)  When  a patient  in  Assessment  Clinic  cannot  be  assessed  properly  and 
investigated  fully,  he  is  admitted  for  further  assessment  for  approximately  one 
month,  to  Hanham  Hall. 

(b)  It  gives  the  relatives  of  the  patient  the  benefit  of  closer  contact  with 
the  hospital  and  its  staff,  and  also  establishes  a closer  liaison  with  Local 
Health  Authorities.  This  is  especially  important  for  the  patient  for  whom 
hospital  care  might  be  needed  at  some  future  date.” 


lUNIOR  AND  ADULT  TRAINING  CENTRES 

The  Bush  Training  Centre  at  Hengrove  is  situated  on  the  Bush  estate  2^  miles 
jfrom  the  City  Centre  and  just  off  the  main  Wells  Road  in  New  Fosseway  Road.  It 
;was  opened  officially  by  Her  Royal  Highness  Princess  Marina,  Duchess  of  Kent,  on 
Thursday  13th  June,  1963.  Her  Royal  Highness  spent  some  time  touring  the  Centre 
'accompanied  by  the  Lord  Mayor  and  Sheriff  of  Bristol,  and  showed  great  interest 
lin  many  of  the  activities  which  she  saw  in  progress  during  her  visit.  She  delighted 
Everyone  by  her  charm  and  the  obvious  pleasure  she  took  in  carrying  out  the 
Teremony. 

Since  the  official  opening,  the  Centre  has  attracted  many  visitors,  and  during 
the  six  months  from  July  to  December  1963,  no  fewer  than  542  individuals  were 
personally  shown  round  the  Centre.  We  have  received  visitors  from  as  far  afield  as 
America,  Spain  and  Japan,  and  have  welcomed  many  from  Local  Health  Author- 
ties  and  from  the  professions  of  medicine,  teaching  and  the  church,  also  architects, 
consultant  engineers  and  technicians.  Interest  in  the  project  is  far  from  waning 
ind  requests  for  invitations  from  many  quarters  are  still  pouring  in. 

It  was  anticipated,  before  the  transfer  from  the  Marlborough  House  premises, 

1 :hat  when  the  new  accommodation  became  available  with  its  improved  facilities, 
the  numbers  of  trainees  would  quickly  increase,  and  this  has  proved  to  be  the 
case,  for  the  registers  show  in  December  1963  in  the  Junior  Training  Centre  141 
names  between  the  ages  of  3 and  17  years  ; and  in  the  Industrial  Unit  180 — 74 
women  and  106  men.  The  comparable  figures  in  December  1962  were  138  (includ- 
ng  10  over  16  years)  in  the  Junior  Training  Centre,  and  148  in  the  Adult  Training 
Centre. 

In  the  environment  of  the  Bush  Training  Centre,  trainees  have  been  organised 
n three  self-contained  units — Special  Care,  Junior  Training  Centre  and  Industrial 
Unit,  and  while  each  of  these  is  separate,  close  contact  has  been  secured  between 
ill  sections  to  facilitate  the  transfer  of  individuals,  if  need  be,  for  psychological 
■easons.  In  this  way.  Special  Care  children,  for  example,  are  constantly  under 
:onsideration  for  transfer  to  the  Junior  Training  Centre,  and  the  change  can 
easily  be  effected,  if  and  when  the  child  might  benefit  by  such  a move.  In  general. 


trainees  of  the  Junior  Training  Centre  are  considered  ready  to  move  into  the 
Industrial  Unit  at  the  age  of  17  years,  but  with  increased  awareness  of  psycho- 
logical  variations  in  individual  development,  each  child  is  now  considered  on  his  ■ 
or  her  own  merits.  Further,  in  order  to  help  each  child  to  accomplish  the  change  • 
from  a junior  to  an  adult  setting,  it  has  been  arranged  that  some  few  months  before 
the  date  of  transfer,  the  trainee  should  spend  one  day  each  week  in  the  workshops, 
in  order  gradually  to  become  familiar  with  a different  environment.  Psychologically 
this  is  a great  help  in  making  the  change  to  the  work-a-day  world,  for  the  diffi-  - 
culties  and  anxieties  accompanying  this  change  are  considerable  with  normal  and  ' 
subnormal  children  alike.  This  programme  is  on  similar  lines  to  that  now  being . 
followed  in  many  schools  for  the  educationally  subnormal.  A group  of  these  new  • 
recruits  to  the  Industrial  Unit  will  be  given  the  opportunity  to  spend  one  day  a 
week  in  the  Junior  Training  Centre  even  after  the  date  of  transfer  to  full  time  ^ 
attendance  in  the  Industrial  Unit.  The  timetable  for  that  day  will  be  divided  1 
between  practical  activities  in  the  Homecraft  Training  Unit  and  continued  training : 
in  more  specifically  educational  work. 

It  should  be  noted  that  the  senior  classes  in  the  Junior  Training  Centre,  . 
hitherto  separated  according  to  sex,  have  been  reorganised,  and  boys  and  girls  s 
between  the  ages  of  15  and  17  years  are  now  grouped  together  as  they  are  in  all  1 
other  age  groups  throughout  the  Centre.  Some  senior  activities  will  be  carried  out  i 
separately  where  this  is  obviously  desirable,  but  it  is  hoped  that  by  having  mixed  3 
classes  at  this  crucial  age,  boys  and  girls  will  find  it  easier  to  adjust  to  the  mixed: 
society  of  the  workshops  and  in  the  outside  world. 

Teaching  in  the  Junior  Training  Centre,  based  on  practical  methods  of  train-  ! 
ing,  has  made  great  advances,  largely  due  to  the  improved  accommodation  and  use  t 
of  special  equipment  available  at  the  Bush  Training  Centre.  Much  more  space  inr 
the  classrooms  has  made  it  possible  for  the  children  to  move  about  more  freely, 
to  be  divided  into  small  groups  for  the  various  activities,  and  to  make  use  of  thet 
new  equipment  and  materials  which  encourage  the  children’s  active  participation! 
with  the  teacher  in  the  play-learning  process. 

One  of  the  most  important  events  in  1963  was  the  publishing  of  the  Scott 
Committee’s  Report  to  the  Government,  which  laid  out,  for  the  first  time,  recom- 
mendations for  the  training  of  staffs  of  Training  Centres  for  the  Subnormal.  Itl 
was  officially  accepted  that  teaching  of  the  subnormal  made  great  demands  on  the', 
staff,  who  needed  not  only  to  possess  special  natural  aptitudes,  and  to  have  achieved^ 
certain  standards  of  general  education,  but  also  to  undergo  a professional  course  of' 
training  to  equip  them  for  what  was  recognised  as  a difficult  and  demanding  job. 

Central  Training  Council  has  been  set  up,  consisting  of  many  people  with  expert 
knowledge  of  the  training  of  the  subnormal,  to  consider  the  best  methods  of  imple- 
menting these  recommendations.  A pilot  two-year  course,  run  by  the  National 
Association  for  Mental  Health  (a  voluntary  body  which,  so  far,  has  provided  the 
only  training  available  for  training  centre  staffs)  has  been  set  up  in  Bristol,  and 
we  have  been  asked  to  participate  in  this  scheme  by  providing  practical  training 
facilities  in  our  Centre. 

A new  development  of  Training  Centre  work  is  the  idea  of  using  such  estab- 
lishments as  teaching  centres  for  students.  Young  people  between  the  ages  of  If 
and  22  years,  who  are  interested  in  the  teaching  of  the  mentally  handicapped  as  £ 
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career,  may  be  appointed,  if  suitable,  to  the  post  of  trainee  assistant.  They  are 
given  one  or  two  years  practical  experience  in  all  aspects  of  the  work,  together 
with  a programme  of  talks  and  discussions  with  members  of  staff,  visits  of  observa- 
tion to  day  nurseries,  nursery  schools,  schools  for  the  educationally  subnormal,  etc., 
and  at  the  end  of  this  period,  they  will  be  well  prepared  to  take  the  professional 
two  years’  training  course  and  to  sit  the  examination  for  the  National  Association 
for  Mental  Health  Diploma. 

Apart  from  these  long-tenn  students,  we  have  welcomed  many  others  for 
shorter  visits  to  the  Centre,  for  periods  varying  from  one  to  four  weeks.  There 
have  been  a number  of  students  from  the  Matron/Housekeepers’  Course  at  the 
Bristol  Technical  College,  students  from  the  “ Younghusband  ” course  for  social 
workers  at  the  College  of  Commerce,  students  from  the  2-year  National  Association 
for  Mental  Health  course  in  Bristol,  from  the  1-year  London  course,  and  trainee 
assistants  from  Somerset  Local  Health  Authority.  They  join,  as  far  as  time  permits, 
in  the  activities  of  the  other  students  and  in  those  extra  school  activities  provided 
for  the  children. 

The  Special  Care  Unit  has  been  established  at  present  with  one  group  of  12 
children  whose  individual  handicaps  prevent  them  from  joining  in  the  the  activities 
t)f  the  Junior  Training  Centre.  The  aims  for  the  future  are  to  divide  these  children 
linto  (at  least)  three  groups,  of  which  the  first  will  be  regarded  as  temporary 
•trainees,  who  will  in  due  course  be  able  to  transfer  to  the  Junior  Training  Centre 
and  receive  school  training  ; the  second  group  will  consist  of  those  who  are  in  some 
degree  trainable,  though  not  suited  by  their  handicaps  to  join  in  the  ordinary  class- 
(room  programmes  ; and  the  third  will  include  children  for  whom  special  nursery 
pare  and  attention  will  be  available,  and  who,  owing  to  their  severe  handicap, 
(would  not  profit  by  the  services  of  teaching  staff. 

Residential  Unit 

This  unit,  designed  to  provide  short-stay  accommodation  for  19  children  under 
the  age  of  16  years,  who  are  for  various  reasons  unable  to  be  looked  after  at  home. 
Is  not  yet  in  operation.  Difficulty  has  been  experienced  in  appointing  suitable 
residential  staff  ; this  was  not  entirely  unexpected  as  there  is  evidence  of  a national 
difficulty  in  this  particular  sphere  of  work.  We  are  fortunate,  however,  in  having 
obtained  the  services  of  a residential  matron,  and  hope  to  appoint  a deputy  by  the 
jmd  of  March,  1964. 

kdult  Training  Centre 

The  aims  of  this  section  are  two-fold  : — 

1.  To  provide  a working  environment  as  similar  as  possible  to  that  found 
in  normal  industry. 

2.  To  provide  the  opportunity  for  continuation  of  practical  training  in 
good  working  habits  and  social  behaviour  of  those  trainees,  who  for 
various  reasons,  are  not  able  to  earn  their  own  living  in  the  open  labour 
market.  In  order  to  provide  as  realistic  occupation  as  possible,  new 
contracts  have  been  obtained  and  more  are  constantly  being  sought, 
from  local  firms.  As  a result  of  repeated  experiments  and  much 
ingenuity  on  the  part  of  the  staff,  these  tasks  have  been  broken  down 
into  simple  processes,  which  have  made  it  possible  to  draw  into  the 
industrial  setting  trainees  of  much  lower  capacity  than  it  had  been 
previously  thought  possible  to  occupy  in  such  a useful  manner. 
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'I'he  second  aim  of  this  section  is  of  no  less  importance  than  the  first,  and  must  ; 
never  be  lost  sight  of  in  the  enthusiasm  of  achieving  higher  targets  of  output.  We : 
aim  to  provide  in  our  Adult  Centre  with  its  special  facilities,  a continuing  pro- 
gramme of  training  after  the  age  of  17,  again  emphasizing  that  the  transition  from 
“ school  ” to  “ work  ” must  be  gradual,  the  change  being  one  of  emphasis  rather 
than  a fundamental  difference  in  curriculum.  The  younger  trainees  will  spend 
certain  sessions  in  the  Junior  Training  Centre  for  adult  education  in  the  classroom 
setting.  Back  in  the  workshops,  much  attention  is  paid  to  teaching  acceptable' 
standards  of  behaviour  in  the  industrial  setting,  e.g.  good  time-keeping,  personal, 
cleanliness,  co-operation  with  other  workers  in  group  assembly  work,  ability  to 
accept  instruction  or  correction  by  instructors  in  their  role  similar  to  that  of  factory, 
foremen  or  managers,  good  social  behaviour  in  the  canteens  and  recreation  periods,  -. 
and  at  the  sports  activities  and  various  social  functions.  The  all-important  ' 
experience  of  handling  “wages”  is  taught  by  the  payment  of  money  to  trainees- 
in  the  form  of  incentive  pocket  money,  which  provides  both  a material  and  a. 
psychological  boost  to  morale. 

It  has  become  apparent  that  trainees  fall  into  three  main  categories  andc 
groups  : — 

1.  A small  number,  who  with  further  adult  training  and  continuing  i 
social  support  from  the  Mental  Welfare  Officer,  will  ultimately  be  able- 
to  find  a place  in  outside  employment. 

2.  A small  group,  who,  with  further  adult  training  and  social  support,- 
would  be  accepted  by  existing  sheltered  workshops  already  set  up  in 
the  community. 

3.  The  largest  group,  who  will  not  achieve  stage  1 or  2,  but  who  couldi 
function  in  our  own  sheltered  workshops. 

The  Bush  Training  Centre  was  planned  to  accommodate  150  adults,  100  men  i 

and  50  women,  but  already  we  have  over  this  number  on  our  register,  and  the  : 

demand  for  further  places  continues.  The  present  plan  to  set  up  a special  workshop  i 

(which  may  later  become  a sheltered  workshop)  in  part  of  the  Marlborough  i 

House  premises  will,  therefore,  provide  a welcome  outlet  for  the  stage  2 group  i 

prevdously  mentioned,  and  will  allow  the  training  programme  to  be  concentrated  ( 

in  the  Training  Centre.  j 

( 

1 

Physiotherapy 

In  May  1963,  for  the  first  time,  the  services  of  a physiotherapist  appointed  ta 
the  Health  Department  were  made  available  to  the  Training  Centre  for  two  days* 
per  week.  From  the  beginning,  it  was  realised  that  if  treatment  was  to  have  an\  ( 
lasting  effect,  the  sessions  with  the  physiotherapist  must  be  looked  upon  only  ai 
initial  instruction.  Co-operation  of  parents  and  teachers  alike  must  be  sought  tc 
help  them  to  ensure  that  this  teaching  is  put  into  practice  all  the  time.  It  is  hopec  ; 
shortly  to  be  able  to  invite  parents  of  these  children  to  come  to  the  Centre  foi  j 
general  discussion  and  guidance. 

The  physiotherapist  at  first  concentrated  on  those  children  with  severe  physica  i 
handicaps  in  the  Special  Care  Unit,  and  visits  were  paid  to  their  homes  to  explaii  i 
treatment  to  the  parents.  Later,  as  the  new  programme  of  combined  progress  assess-  j 
ment  developed,  referrals  were  made  by  the  medical  officer  of  trainees  in  the  Junio- 1 
and  Adult  Training  Centres  whom  he  considered  would  also  benefit  by  treatment.  , 
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Physiotherapist’s  Report 

There  lias  been  a small  but  encouraging  amount  of  progress  made  during  the  last 
year  by  children  who  suffer  from  multiple  handicaps  and  who  have  received  regular 
treatment.  It  has  become  apparent  over  the  year  that  progress  depends  very  much 
on  the  amount  of  stimulation,  plus  assistance  with  normal  movement  given  to  the 
child,  not  only  during  treatment  but  during  the  whole  of  its  day  both  at  school  and 
at  home.  The  fact  that  these  particular  children  have  progressed  at  all  is  due  very 
largely  to  the  support  and  interest  of  the  staff  in  charge,  encouraging  the  child 
all  day  long  and  so  reinforcing  the  treatment  given  only  twice  a week  by  the 
physiotherapist.  Visits  have  been  made  to  their  homes,  and  it  is  hoped  to  develop 
this  parent  co-operation  more  fully  in  the  future. 


Margaret  Morris  Movement 

The  facilities  offered  by  the  new  building  of  space,  privacy,  and  a good  floor, 
have  allowed  for  freedom  of  movement,  bolder  yet  more  intimate  class  work  and 
'the  ability  to  stress  bare-foot  exercises  for  postural  training.  Continuity  is  stabilz- 
|ing  each  child’s  progress,  increasing  both  individual  and  group  concentration.  The 
small  classes  have  made  it  possible  to  explore  more  fully  various  aspects  of  movement 
training — remedial,  athletic,  educational  and  creative — so  that  every  child  is  inter- 
rested  and  stimulated. 


r*hysical  Education 

An  appointment  was  made  in  September  of  last  year  to  an  entirely  new  post  of 
(Physical  Education  Organiser,  which  has  proved  a most  successful  venture. 
jTrainees  from  both  the  junior  and  senior  sections  attend  classes  in  the  gymnasium 
'where  they  have  graded  exercises,  and  organised  games  and  athletics  out  of  doors. 
iThis  has  provided  valuable  training  in  muscular  co-ordination  and  agility,  resulting 
jin  an  obvious  improvement  in  general  physical  fitness.  These  activities  are  looked 
rforward  to  by  children  and  adults  alike,  and  provide  a welcome  addition  to  the 
*:urriculum.  There  has  been  a noticeable  change  in  the  use  trainees  make  of  their 
::ree  time,  in  that  they  are  showing  much  more  initiative  in  organising  games 
tamongst  themselves,  in  their  recreational  periods,  in  which  they  participate  with 
obvious  enjoyment.  The  opening  of  the  new  swimming  pool  in  April  is  awaited 
I with  much  enthusiasm  by  the  trainees,  who  have  been  practising  “dry  land” 
swimming,  supplemented  by  talks  on  safety  and  hygiene  by  the  P.  E.  Instructor. 


>ducational  Psychologist’s  Report 

The  growth  and  development  of  activities  which  accompanied  the  opening  of  the 
l^3ush  Training  Centre  and  the  broadening  of  policy  following  the  implementation 
aaf  the  Scott  Report  have  together  resulted  in  increased  opportunities  for  work  in 
he  sphere  of  psychology.  This  is  the  experience  not  only  in  this  Centre  but  where- 
>‘ver  an  attempt  is  being  made  to  put  into  practice  the  recommendations  of  the 
R eport.  Broadly  speaking,  the  suggestions  put  forward  tend  towards  the  integration 
[Iff  the  normal  and  subnormal  within  one  educational  system.  It  implies  the  rap- 
k^rochement  of  health  and  education  and  the  extension  of  educational  and  psycho- 
logical principles  in  methods  of  approach  to  the  problem  of  the  subnormal  child. 
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As  a result  of  the  changing  attitude,  the  organisation  of  all  units  within  the 
Centre  has  been  the  subject  of  psychological  discussion  ; and  collaboration  with  , 
the  Training  Centre  staff  in  matters  which  touch  the  sphere  of  psychology  has  > 
been  more  necessary  during  this  past  year  and  particularly  since  the  transfer  from 
Marlborough  House  to  the  new  premises.  Advances  have  been  made,  but  progress  > 
is  dependent  not  only  on  knowledge  and  the  will  to  go  ahead,  but  on  the  generous ' 
provision  of  suitably  qualified  staff'  who  are  competently  trained  to  carry  on  modern 
techniques  of  teaching. 

The  aims  of  the  psychologist  are  : — 

1.  To  keep  in  touch  with  individual  development  and  progress;  thus  > 
regular  assessment  of  trainees  is  an  essential  procedure,  and  each  week  n 
a small  group  are  interviewed  and  written  reports  are  given  to  be  com- 
bined with  those  of  class  teacher,  therapists  and  doctor  ; 

2.  to  assess  the  advisability  of  transferring  a child  from  one  department  t 
to  another — for  example,  when  a Special  Care  child  is  put  forward  i 
for  admission  to  the  Junior  Training  Centre — or  vice  versa  ; 

3.  to  interview  candidates  for  promotion  to  the  Industrial  Unit  and  to  ■ 
give  some  vocational  guidance  in  the  choice  of  suitable  employment ! 
for  each  person  at  this  particular  stage. 

A frequent  addition  to  the  reasons  for  a psychological  test  occurs  with  thet 
emergence  of  behaviour  difficulties  or  problems  of  adjustment  which  demands 
special  interview  and  assessment,  and  these  are  usually  a matter  of  priority  for : 
psychological  sessions.  These  difficulties  arise  at  all  ages  from  Special  Care  Unit  '] 
and  Nursery  class,  right  through  junior  and  senior  departments,  and  often  wdthl 
young  adolescents  or  with  adults  in  the  Industrial  Unit.  Assessment  of  the  troubles' 
in  psychological  terms  may  lead  to  further  investigation  and  treatment  by  thef 
consultant  at  the  Assessment  Clinic. 

A further  aspect  of  the  psychologist’s  work  at  the  Bush  Training  Centre  is; 
that  connected  with  the  training  scheme  for  young  students  who  are  undertakings 
either  one  or  two  years’  work  as  trainee  assistants  in  the  Centre.  These  students: 
have  daily  contact  with  children  and  staff  in  the  classroom,  and  again  through' 
joining  in  their  outside  activities.  This  is  valuable  experience,  and  the  intention  isi 
to  supplement  it  by  an  introduction  to  psychology  and  teaching  method  designed, 
to  lead  on  to  the  two-year  training  course  of  the  National  Association  for  Mental; 
Health,  at  the  end  of  which,  successful  students  obtain  the  diploma  which  qualifies 
them  as  teachers  of  the  mentally  handicapped. 

Finally,  this  account  of  psychology  in  the  Training  Centre  would  be  incomplete 
without  some  reference  to  the  subject  of  research.  A community  such  as  the  Bush 
Training  Centre — given  sufficient  psychologist  time  and  personnel — provides  a 
valuable  opportunity  to  carry  out  useful  investigations  on  numerous  aspects  of  the 
work,  and  could  throw  light  on  problems,  so  far  unexplored,  which  bear  closely  or 
the  well-being  of  those  who  attend  the  Centre.  In  the  meantime,  contacts  have 
already  been  established  with  the  National  Association  for  Mental  Health,  anC' 
the  Institute  of  Education  in  Bristol  to  co-operate  and  give  psychological  support- 
for  two  enterprises  connected  with  the  psychology  of  learning  with  particulai 
application  to  the  mentally  subnormal  child. 
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Psychological  work  in  the  Community 

During  the  past  year,  24  visits  have  been  made  in  connection  with  the  care  of 
persons  suffering  from  mental  disorder — viz.  mental  illness,  mental  subnormality 
and  psychopathic  disorder'.  These  interviews  are  either  domiciliary  or  carried  out 
in  hospital,  homes,  or  at  the  headquarters  of  the  Mental  Health  Services.  The 
assessments  include,  according  to  the  need  of  the  individual,  an  intelligence  test 
and  a test  of  social  maturity,  and  are  designed  to  measure  among  other  factors, 
suitability  for  employment  and  the  capacity  of  the  individual  for  maintaining  a 
satisfactory  independent  existence  in  the  community. 

•peech  Therapists’  Report 

[Inability  to  communicate  is  one  of  the  most  serious  handicaps  of  mental  subnor- 
mality, Three  therapists  of  the  Health  Department  staff  have  attended  the  Centre 
for  one  session  each  per  week.  All  children  are  regularly  assessed  and  are  treated 
according  to  their  individual  needs. 

It  has  been  noticeable  that  several  speech-inhibited  children  have  broken 
■through  into  “ communication  ” through  the  stimuli  of  new  surroundings  and 
experiences  since  moving  into  the  new  premises. 

1 We  would  like  to  record  our  appreciation  of  the  tolerance  and  understanding 
faf  the  teachers  in  allowing  us  to  observe  and  take  part  in  their  classroom  activities 
In  this  way,  we  break  down  the  barriers  of  shyness  with  new  children,  gain  valuable 
imformation  regarding  the  child’s  means  of  expression  and  behaviour,  and  forge  a 
Unk  for  the  child  between  class,  teacher  and  therapist.  This  greatly  facilitates  out 
[efforts  to  improve  the  child’s  means  of  communication. 

In  September  we  initiated  a speech  assessment  of  all  children  in  the  Junior 
Training  Centre,  and  this  is  still  in  progress.  Reports  on  each  child  are  included 
In  the  child’s  official  file  for  the  benefit  of  all  who  are  dealing  with  its  handicaps. 

Combined  Progress  Assessment 

In  addition  to  the  routine  medical  examinations  previously  held  by  a School  Medical 
Officer,  the  practice  has  been  instituted  of  holding  weekly  meetings  under  the 
jdirection  of  the  Senior  Medical  Officer  for  Mental  Health  to  consider  progress 
hnd  future  plans  for  a small  group  of  trainees  at  a time.  The  trainee,  the  parents, 
:he  Mental  Welfare  Officer,  Health  Visitor,  and  the  Training  Centre  Staff  con- 
|:erned  are  all  invited  to  attend.  The  trainees  are  given  a routine  medical  examina- 
luion  and  reports  from  various  staff  members  who  have  been  giving  individual 
therapy  are  carefully  considered.  In  this  way,  it  is  hoped  to  provide  a complete 
<iurvey  of  all  areas  of  the  trainees  development,  and  to  ensure  that  all  the  available 
resources  of  the  Centre  are  used  to  the  greatest  benefit  of  the  individual.  The  School 
lidealth  Services  available  to  the  normal  school  child  have  been  used  fully,  including 
lilental  inspection,  immunization  against  poliomyelitis,  mass  radiography,  Heaf  tests, 
find  B.C.G.  vaccination  against  tuberculosis. 

8th  Girl  Guide  Company 

rfihe  Guides  have  had  a full  programme  during  this  year,  the  highlight  being  the 
I ormation  of  a guard  of  honour,  with  the  scouts,  for  Princess  Marina,  Duchess  of 
lAent,  when  she  opened  the  Centre.  Visits  of  interest  have  been  paid  to  the  City 
^rt  Gallery  and  Museum,  and  the  Guides  have  joined  other  Companies  in  the 
• irea,  at  various  Guide  displays  in  Bristol.  As  in  former  years,  the  annual  church 
t )arade  was  held  at  the  harvest  festival  service.  The  total  membership  has  now 
I ncreased  to  16  Guides  and  22  Rangers. 
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72nd  Junior  Centre  Scout  Troop 

Unfortunately,  at  the  moment,  this  troop  is  functioning  without  a permanent : 
Scoutmaster  so  progress  is  limited.  The  12  boys  in  this  troop  have,  however,  con-  • 
tinned  to  practice  for  the  tenderfoot  and  Scout  tests,  and  have  joined  the  Guides  > 
in  several  activities. 

Parent-Teacher  Association 

This  has  continued  to  flourish,  in  spite  of  the  added  distance  that  many  members  - 
have  had  to  travel  to  the  new  Centre.  This  organisation  fulfils  the  dual  function 
of  providing  a most  valuable  means  of  contact  between  parents  and  teachers,  in 
a pleasant  social  atmosphere.  Many  events  have  been  held  during  the  year,  and : 
we  would  like  to  take  this  opportunity  of  thanking  the  members  of  the  Committee, 
and  all  those  who  have  worked  very  hard  to  make  them  so  successful. 

MENTAL  ILLNESS 

During  the  year  Mental  Welfare  Officers  have  dealt  with  498  cases  of  mental  illness ' 
in  the  following  ways  ; — 

M F Total 


Admitted  to  Hospital — Detained  ... 

106 

147 

253 

Admitted  to  Hospital — Informal  ... 

25 

35 

60 

Community  Care 

26 

33 

59 

Investigation  only  ... 

50 

59 

109 

To  Sick  Wards 

— 

2 

2 

To  Welfare  Services 

3 

12 

15 

210  288  498 


Mental  Health  Community  Care  Service 

During  the  year  the  establishment  was  changed  to  allow  for  six  Senior  Mentah 
Welfare  Officers,  six  Mental  Welfare  Officers,  three  Trainee  Mental  Welfare- 
Officers,  and  three  Welfare  Assistants.  Provision  has  therefore  been  made  for  a, 
team  of  three  social  workers  in  each  of  the  six  mental  health  districts  of  the  City, 
and  it  will  be  possible  for  the  Senior  Mental  Welfare  Officer  leading  each  team  to 
apportion  work  according  to  the  complexity  of  the  case  situation. 

Agreement  was  later  reached  for  the  appointment  of  psychiatric  social  workers 
who  would  be  jointly  employed  in  the  local  health  authority  and  hospital  services,' 
and  this  will  probably  necessitate  a slight  modification  of  the  above  “ team  system  ”. 

At  the  end  of  the  year  there  were  vacancies  for  one  full-time  and  one  half-time 
Senior  Mental  Welfare  Officers,  one  Mental  Welfare  Officer,  one  Trainee  Mental 
^Velfare  Officer,  and  one  Welfare  Assistant.  The  posts  had  been  nationally  adver- 
tised unsuccessfully. 

Two  psychiatric  social  workers  joined  the  staff  as  Senior  Mental  Welfare 
Officers,  one  of  them  on  a part-time  basis  and  in  joint  appointment  with  Glenside 
Hospital.  Thus  three  of  the  Senior  Mental  Welfare  Officers  are  qualified  as  psychi- 
atric social  workers.  A further  Senior  Mental  Welfare  Officer  has  been  seconded  tc 
a one  year  special  course  at  the  National  Institute  for  Social  Work  Trainings 
London,  and  a Trainee  Mental  Welfare  Officer  has  been  seconded  to  the  Edinburgh 
University  Mental  Health  Course. 
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In  the  ensuing  year  further  efforts  will  be  made  to  recruit  qualified  social 
worker  staff  and  to  send  existing  staff  to  nationally  recognised  training  courses. 

All  the  Mental  Welfare  Officers  continue  to  work  with  heavy  case  loads  of 
persons  suffering  from  acute  and  chronic  mental  disorders,  and  despite  staff 
shortages  a comprehensive  community  mental  health  service  is  being  provided. 

In  the  report  for  1962  reference  was  made  to  the  capital  programme  and  the 
schedule  of  homes  to  be  provided  for  mentally  disordered  persons.  Developments 
have  been  slow  during  1963,  but  work  on  the  adaptation  of  Devon  House  as  a home 
for  psychiatric  patients  has  commenced,  and  it  should  be  ready  for  use  in  June  or 
July  of  1964.  The  majority  of  the  patients  who  will  live  in  this  home  will  be 
working  or  training  at  I.T.O. 


Auicide  and  Attempted  Suicide 

The  following  table  is  an  analysis  of  the  1963  cases  : — 


M 

Suicide 

F 

T 

Attempted  Suicide 

Reported  to  Mental 

Welfare  Officers 

M F T 

Poisoning : 

Aspirin 

4 

— 

4 

2 

1 

3 

Coal  Gas 

13 

10 

23 

— 

7 

7 

Narcotic 

1 

5 

6 

— 

7 

7 

Unspecified  Tablets 

— 

— 

— 

4 

12 

16 

Jumping  from  Bridge 

— 

— 

— 

2 

— • 

2 

Burning 

— 

— 

— 

— 

1 

1 

Cutting  Throat 

— 

1 

1 

2 

— 

2 

Cutting  Wrists 

— 

— 

— 

4 

2 

6 

Hanging 

2 

1 

3 

2 

— 

2 

Strangling 

— 



— 

1 

— 

1 

jumping  from  Window 

1 

— 

1 

1 

1 

2 

21 

17 

38 

18 

31 

49 

Incidence 

M 

F 

T 

M 

F 

T 

Under  20 

2 

2 

1 

2 

3 

20—29  

2 

1 

3 

6 

4 

10 

30—39  

3 

— 

3 

5 

6 

11 

40—49  

3 

2 

5 

1 

11 

12 

50—59  

5 

5 

10 

— 

6 

6 

60—69  

4 

5 

9 

4 

— 

4 

70—79  

1 

3 

4 

1 

2 

3 

80  and  over  ... 

1 

1 

2 

— 

— 

— 

21 

17 

38 

18 

31 

49 

Docial  therapy  and  rehabilitation 

|ihe  Social  Therapy  Club,  Southmead 

[ifhis  club  has  continued  to  function  in  overcrowded  and  unsuitable  premises  at 
kiiouthmead.  The  lack  of  storage  accommodation  had  occasioned  increasing  diffi- 
culties, restricting  space  in  the  main  club  room,  and  seriously  hampering  work  and 
Jiocial  activities  in  the  club. 
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There  is  now  a total  of  41  persons  on  the  register,  and  the  members  are  enthu- 
siastic and  regular  attenders. 

It  is  anticipated  that  during  1964  it  will  be  possible  to  move  the  club  to  • 
Somerset  House,  Kingsdown  Parade — a building  which  formerly  housed  part  of 
the  Junior  Training  Centre.  It  is  also  planned  that  eventually,  all  day  club  sessions  • 
with  hot  lunches  will  be  provided. 


Club  for  Elderly  Mentally  Disordered  Persons 

I he  removal  of  this  club  to  the  Common  Room  at  Alderman  Steevens  Almshouse, 
Old  Market  Street,  was  reported  in  1962.  The  club  continues  to  provide  a most : 
valuable  service  by  catering  for  elderly  people  who  are  deteriorating  mentally.  It  i 
has  been  found  possible  to  prevent  or  delay  admission  to  hospital  in  a number  of  f 
cases. 

It  has  not  yet  been  possible  to  provide  all  day  sessions,  or  hot  meals  in  the  - 
club,  but  such  an  extension  of  the  facilities  will  probably  be  developed  in  1964. 


King  Street  Club  for  Mentally  Subnormal  Girls 

On  the  19th  August,  1963,  club  premises  on  the  first  floor  of  19  King  Street  were" 
occupied.  This  club  caters  for  subnormal  women  most  of  whom  are  in  residential  I 
domestic  employment  in  the  City  and  under  the  guardianship  of  the  Bristol  local  1 
health  authority. 

A similar  club  was  operated  previously  in  a room  in  Stokes  Croft  which  hadi 
been  loaned  to  the  local  authority  for  the  purpose  by  the  Bristol  and  District  t 
Society  for  Mentally  Handicapped  Children,  but  had  to  be  closed  when  the  volun-  • 
tary  society  needed  the  full  use  of  the  room  for  other  purposes. 

Despite  the  great  age  of  the  King  Street  building  and  the  total  absence  of  level  ' 
floors  or  vertical  walls,  a very  bright,  pleasant,  homely  club  has  been  created,  and: 
an  average  of  20  girls  per  week  attend  on  either  Tuesday,  Thursday  or  Sundays 
afternoons  when  the  club  is  open  for  them,  and  a mental  welfare  officer  is  in: 
attendance. 

Committee  approval  has  been  obtained  for  the  appointment  of  two  part-time  t 
club  organisers  to  assist  in  the  running  of  these  three  clubs. 

Townsend  Youth  Club 

This  club  has  continued  to  flourish  during  1963  despite  the  fact  that  for  a con- 
siderable period  during  the  latter  part  of  the  year  there  was  an  unfilled  vacancy' 
for  a part-time  leader.  The  other  leader,  Mrs.  Hares,  assisted  only  by  voluntar\' 
helpers  is  to  be  congratulated  upon  her  achievement  in  keeping  the  club  fully' 
operational. 

It  had  been  thought  to  be  inevitable  that  the  club  would  have  to  vacate  Somer- 
set House  when  the  training  centre  moved  to  Hengrove.  It  has  however  so  far  been: 
found  possible  to  leave  the  club  undisturbed  in  this  central  position  in  the  City. 

There  is  a present  membership  of  over  100  young  people  of  both  sexes,  and 
the  club  is  well  supported  by  the  mentally  subnormal  members  and  their  parents.- 
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CASES  REFERRED  TO  MENTAL  WELFARE  OFFICERS  DURING  YEAR  ENDED  31st  DECEMBER,  1963 
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GRAND  TOTALS  ...  78  54  65  65  51  52  44  72  35  73  12  27  12  23  11  14  5 9 4 8 317  397  714 


CLASSIFICATION  OF  PATIENTS  REFERRED  TO  MENTAL  WELFARE  OFFICERS  AND  ADMITTED  TO  HOSPITAL  UNDER  DETENTION 
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GRAND  TOTALS 


MENTAL  HEALTH  STATISTICS  FOR  1963 
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Number  of  admissions  to  temporary 
care  during  1963 

To  N.II.S.  Hospitals 


THE  AMBULANCE  SERVICE 


Mr.  R.  F.  F.  Wood,  Chief  Ambulance  Officer  reports  as  follows  : — 

The  year  must  be  rated  as  the  most  testing  period  in  the  history  of  the  ambu- 
lance  service.  In  the  first  few  months  of  the  year  the  service  had  to  cope  with  pro-  - 
longed  periods  of  intense  cold  and  roads  covered  with  snow  and  ice.  During  this  - 
period  close  liaison  with  hospital  authorities  ensured  that  only  patients  requiring:; 
regular  and  essential  treatment  were  conveyed  to  and  from  hospital  in  addition  to 
those  requiring  admission  or  being  discharged  to  their  homes.  All  such  commitments  - 
were  met  as  well  as  the  emergency  calls  made  by  members  of  the  general  public. 

At  0500  hours  on  January  17th,  as  a result  of  flooding  in  the  G.P.O.  telephoner 
system,  all  telephone  lines  in  and  out  of  the  main  ambulance  control  room  were  put  t 
out  of  action  for  approximately  two  days.  Because  of  the  action  taken  in  the  early, 
stages  of  the  breakdown  it  is  doubtful  whether  members  of  the  public  were  aware-- 
that  anything  untoward  had  happened  as  far  as  the  ambulance  service  was  con- 
cerned. Use  of  an  ambulance  station  where  the  telephone  was  still  in  action  andi 
the  prompt  offer  and  loan  by  the  Civil  Defence  Officer  of  a Civil  Defence  Sub-- 
Area  Control  made  it  possible  to  continue  receiving  calls  for  ambulance  service- 
transport  with  the  minimum  possible  delay.  The  main  difficulty  was  the  establish-t 
ment  of  radio  telephone  contact  with  ambulances  from  the  temporary  control 
centre.  The  close  liaison  between  the  ambulance  service  and  Pye  telecommunica-t 
tions  maintenance  section  which  has  existed  over  many  years  proved  to  be  invalm 
able  in  setting  up  an  emergency  aerial,  fixed  station  etc.;  and  in  a very  short 
period  of  time  the  service  was  fully  operational  both  as  far  as  line  and  radio  com-, 
munication  was  concerned.  The  emergency  emphasized  two  points. 

( 1 ) A mobile  radio  control  unit  capable  of  moving  to  any  part  of  the  City- 
at  a moment’s  notice  would  be  a valuable  asset  to  the  ambulance  ser- 
vice not  only  in  an  emergency  similar  to  the  one  mentioned  but  also  in 
any  major  disaster. 

(2)  The  resources  of  Civil  Defence  can  be  invaluable  when  available  in- 
peace time. 

It  was  inevitable  that  the  number  of  patients  would  increase  once  the  bad. 
weather  spell  had  broken  and  consultations  with  hospital  authorities  and  joint 
consultations  with  representatives  of  the  adjoining  authorities  of  Somerset  and. 
Gloucestershire  were  held  to  ensure  that  only  bona  fide  patients  were  conveyed  tc- 
and  from  hospital  and  that  full  use  was  made  of  all  available  resources. 

During  the  year  police  cadets  were  accepted  for  a period  of  three  weeks  train-, 
ing  to  enable  them  not  only  to  gain  an  insight  into  the  working  of  the  service  but 
to  broaden  their  outlook  so  that  they  would  be  better  equipped  to  deal  with  some 
of  the  many  problems  with  which  they  would  be  faced  as  fully  fledged  policemeniT 
Each  cadet  worked  with  an  ambulance  crew  on  shift  duty  and  at  the  end  of  his  stay 
produced  a full  report  on  his  experiences  to  the  Chief  Constable.  It  is  hoped  thai 
the  experiment  will  be  repeated. 
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A considerable  number  of  talks  on  the  ambulance  service  was  given  to  schools 
and  local  organisations,  and  many  showings  (followed  by  practical  demonstrations) 
were  given  of  the  film  on  mouth  to  mouth  resuscitation  “That  they  may  live  In 
this  way  more  citizens  became  aware  of  the  service  provided  for  them  and  learned 
a simple  and  invaluable  life  saving  measure. 

Discussion  also  took  place  between  all  interested  parties  on  the  preparation  of 
an  up  to  date  plan  for  dealing  with  major  accidents.  A joint  plan  was  to  be  form- 
ulated by  the  Police,  Fire,  Ambulance  and  Hospital  authorities  which  would  include 
assistance  to  be  afforded  by  the  Civil  Defence  Corps  and  members  of  the  voluntary 
organisations. 

The  introduction  of  a five  day  week  in  the  Health  Department  affected  the 
administration  of  the  ambulance  service.  Arrangements  were  concluded  with  hos- 
pitals in  the  City  whereby  all  known  transport  requests  for  out-patient  treatment, 
discharges  etc.  were  passed  to  the  ambulance  service  by  mid-day  on  the  Friday  of 
each  week.  This  ensured  that  transport  schedules  could  be  arranged  for  the  majority 
of  patients  requiring  transport  on  the  Monday,  and  could  be  prepared  in  advance 
thereby  permitting  the  ambulance  administrative  staff  to  work  a five  day  week  on 
as  many  occasions  as  possible  throughout  the  year. 

Satisfactory  arrangements  were  made  with  the  trade  union  permitting  a 
reduction  in  the  number  of  ambulances  available  from  midnight  to  0700  hours 
;ach  day,  thereby  enabling  more  vehicles  to  be  available  during  the  day  time  when 
the  need  was  greater. 

A B.B.C.  sound  unit  anxious  to  produce  a feature  on  accidents  caused  by 
Sreworks  spent  the  whole  of  the  evening  of  November  5 th  at  an  operational  station 
and  were  fortunate  in  being  sent  out  with  the  crew  which  attended  the  only  casualty 
af  this  nature  throughout  the  whole  of  the  day! 

A radio  link  was  established  during  the  latter  end  of  the  year  between  the  main 
ambulance  control  room  and  the  casualty  department  of  the  Bristol  Royal  Infirm- 
ary This  enables  ambulance  crew  and  medical  staff  to  speak  direct  to  each  other. 

The  Health  Committee  approved  the  addition  of  two  driver  attendants,  and 
;wo  vehicle  cleaners  from  April  1st  1964.  Approval  was  also  obtained  for  the  pur- 
:hase  of  three  ambulances,  three  sitting  case  vehicles  and  one  vehicle  specially 
designed  to  carry  wheel  chair  cases  and/or  stretcher  and  sitting  cases  which  is 
rquipped  with  mechanical  side-loading  gear. 

The  assistance  provided  by  the  Women’s  Voluntary  Services  (Hospital  Car 
Service)  was  invaluable  throughout  the  year.  Also  the  staff  of  the  British  Railways 
issisted  in  making  reservations,  often  at  very  short  notice,  for  patients  travelling 
ong  distances  by  rail  from  Bristol  hospitals  to  their  homes  or  other  hospitals  in  the 
fiouth-Western  Region. 

* The  arrangement  with  Avonmouth  Docks  Ambulance  continued  to  work  well 
find  the  close  liaison  between  the  Bristol  Ambulance  Service  and  those  of  the  adjoin- 
•ng  counties  of  Gloucestershire  and  Somerset  enabled  full  use  to  be  made  of  empty 
Ambulances  or  those  with  seating  accommodation  to  spare  to  convey  patients  being 
discharged  from  Bristol  hospitals  to  places  in  the  Counties. 

The  opportunity  is  taken  of  thanking  Mr.  H.  M.  Ellis,  the  Transport  and 
(cleansing  Officer,  for  his  efforts  throughout  the  year  in  keeping  the  vehicles  of 
■he  fleet  in  good  mechanical  order,  especially  during  the  severe  weather  conditions 
: ^ the  early  part  of  the  year. 
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TABLE  1 
TYPE  OF  CASE 

BRISTOL  AMBULANCE  SERVICE  Supplementary 

1963  Accidents  Mater-  Services  GRAND 

*Amb.  *D/P  nity  *I/D  General  Total  Taxis  H.C.S.  TOTAL  Rail 


January 

591 

— 

241 

2 

10,844 

11,678 

171 

109 

11,958 

21 

February 

492 

— 

193 

11 

11,711 

12,407 

118 

211 

12,736 

12 

March 

577 

0 

208 

16 

13,047 

13,850 

96 

361 

14,307 

11 

April 

635 

4 

205 

20 

12,249 

13,113 

103 

402 

13,618 

11 

May 

702 

8 

195 

16 

14,236 

15,157 

103 

477 

15,737 

22 

June 

635 

5 

197 

16 

12,002 

12,855 

79 

287 

13,221 

16 

July 

651 

1 

202 

20 

14,430 

15,304 

112 

423 

15,839 

14 

August 

646 

5 

195 

7 

12,331 

13,184 

65 

330 

13,579 

22 

September 

679 

11 

211 

7 

13,281 

14,189 

61 

439 

14,689 

15 

October 

753 

8 

180 

5 

14,341 

15,287 

84 

499 

15,870 

13 

November 

680 

1 

200 

12 

13,976 

14,869 

72 

449 

15,390 

11 

December 

698 

5 

180 

6 

11,884 

12,773 

85 

314 

13,172 

18 

TOTAL 

7,739 

50 

2,407 

138 

154,332 

164,666 

1,149 

4,301 

170,116 

186 

*Amb.  — - Ambulance 

*D/P  — Dual-Purpose  Vehicle 

*I/D  — Infectious  Diseases 


TABLE  2 

MILEAGE  — BRISTOL  AMBULANCE  SERVICE 

Supplementary 

Services  GRAND 


1963 

Amb. 

Utilicon 

T otal 

T axis 

H.C.S. 

TOTAL 

Rail 

January 

41,602 

17,966 

59,568 

946 

811 

61,325 

2,353 

February 

39,113 

20,200 

59,313 

696 

1,489 

61,498 

1,198 

March 

41,601 

22,359 

63,960 

546 

3,156 

67,662 

1,450 

April 

39,811 

21,141 

60,952 

480 

2,091 

63,523 

1,240 

May 

43,976 

24,262 

68,238 

526 

2,739 

71,503 

2,245 

June 

39,148 

21.223 

60,371 

434 

1,712 

62,517 

1,565 

July 

45,994 

24,800 

70,794 

524 

2,585 

73,903 

1,490 

August 

40,867 

21,994 

62,861 

368 

1,706 

64,935 

2,343 

September 

41,556 

22,583 

64,139 

334 

2.876 

67,349 

1,560 

October 

43,128 

25,318 

68,446 

454 

2,724 

71,624 

1,498 

November 

41,829 

23,598 

65,427 

384 

2,607 

68,418 

1.320 

December 

39,940 

20,993 

60.933 

478 

2,052 

63,463 

1,969 

TOTAL 

498,565 

266,437 

765,002 

6.170 

26,548 

797,720 

20,231 
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TABLE  3 


CASES  REMOVED 


Type  of  Case 


Number  Mileage 


By  Ambulance ; — 

Emergencies 

7,739 

Maternity 

2,407 

Infectious  Diseases 

138 

Hospital  Admissions,  Discharges, 

Out/Patients,  etc. 

75,271 

Total  ...  85,555 


By  Sitting  Case  Vehicles:  — 


Emergencies 

50  1 

1 

Hospital  Admissions,  Discharges, 

1 

266,437 

Out/Patients,  etc. 

79,061  J 

1 

Total 

79,111 

Totals 

. 164,666 

765.002 

Supplementary  Services:  — 

T axis 

1,149 

6,170 

Hospital  Car  Service 

4,301 

26,548 

Grand  Totals  .. 

. 170,116 

797,720 

i'ases 

T 

Ambulances 
I S.C.  Vehicles 


Total 


Mileage 

n Ambulances 
)[  S.C.  Vehicles 


Total 


^ Supplementary  Services 
I . Cases 

I 

Mileage 
(Hospital  Car  Cases 

Mileage 


Serv'i 


ice 


COMPARATIVE  TABLE 


1959 

1960 

1961 

1962 

76,555 

80,953 

82,519 

83,624 

72,613 

75,646 

76,732 

81,613 

149,168 

156,599 

159,251 

165,237 

486,711 

502,185 

506,006 

499,519 

255,083 

260,281 

270,106 

273,928 

741,794 

762,466 

776,112 

773,447 

410 

847 

861 

743 

2,716 

5,252 

5,150 

4,762 

1,045 

1,705 

3,867 

5,269 

5,446 

9,476 

22,743 

29,781 

1963 

85,555 

79,111 


164,666 


498,565 

266,437 


765.002 


1,149 

6,170 

4,301 

26,548 
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CARE  AND  AFTER  CARE 


CARE  OF  THE  AGED 

Statutory  Services 

Dr.  J.  F.  Skone 

(Deputy  Medical  Officer  of  Health) 


HOUSING  COMMITTEE 

Most  bed-sitting  room  and  one-bedrooined  flat  accommodation  is  occupied  by  oldo 
people  and  details  are  given  below  : — 

(a)  Pre-War  Estates 

There  is  no  change  in  the  number  and  rents  of  pre-war  flats  ; 108  Council  houses-j 
have  been  converted  to  provide  216  one-bedroomed  and  bed-sitting  room  flats.  I 


(b)  Post-War  Programme 

By  the  31st  December  1963,  2,622  one-bedroom  and  bed-sitting  room  flats  had  beer^ 
completed.  The  units  completed  during  1962  were  distributed  as  follows  : — 

Bourne  Road,  Fishponds  ...  ...  12 

Conduit  Road  ...  ...  ...  9 

Barton  Hill  ...  ...  ...  ...  62 

St.  Judes  ...  ...  ...  ...  25 

The  dwellings  at  Bourne  Road  and  Conduit  Road  were  built  specifically  for 
occupation  by  elderly  people.  The  block  of  25  at  St.  Judes  has  been  let  to  elderly 
persons,  and  the  majority  of  the  62  at  Barton  Hill  has  been  let  to  elderly  persons. 
There  are  570  small  units  of  accommodation  under  construction. 


(c)  Proportion  of  Small  Units  of  Accommodation 


/ Bed  and 
B.S.R.  Flats 

Total  Number 
of  Dwellings 

Percentage 

Pre-and  post-war 

3,130 

38,382 

8T 

Post-war 

2,622 

23,531 

IIT 

Contracts  scheduled  to  commence 

in  1964  (estimated  completion  1964/65) 

423 

1,909 

22-1 

WELFARE  SERVICES  COMMITTEE 

The  Welfare  Services  Committee  is  responsible  either  directly  or  through  the  agency! 
of  voluntary  bodies  for  providing  residential  accommodation  for  persons  in  need  o 
care  and  attention  ; services  to  handicapped  people  including  the  blind  and  deafi 
many  of  whom  are  old  ; safeguarding  the  property  of  people  admitted  to  hos- 
pitals or  other  institutional  accommodation;  burials  or  cremations  where  no  relativi. 
can  assist  ; and  meals  to  old  and  infirm  people  living  in  their  own  homes  and  th' 
provision  of  club  facilities  for  elderly  people. 
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rhe  details  and  capacity  of  accommodation  provided  under  Part  III  of  the 
\ational  Assistarice  Act  can  be  summarised  as  follows  : — 


100  Fishponds  Road 

...  550 

5 All  Saints  Road 

18 

119  Pembroke  Road  ... 

20 

159/161  Redland  Road 

26 

9 Priory  Road 

25 

Bourton  Grange 

42 

“ Gleeson  House”,  Oldbury  Court  ... 
“St.  Peter’s,”  Bishopthorpe  Road 
Meadowsweet,  Small  Lane,  Fishponds 

45 

45 

...  200 

971 

* Excludes  temporary  accommodation 

The  Department  supervises  27  homes  for  old  people  accommodating  555  resi- 
lents  registered  under  Section  37  of  the  National  Assistance  Act,  1948,  while  70 
)lind  people  live  in  three  homes  administered  by  Bristol  Royal  Workshops  for  the 
Blind. 

Advice  on  health  matters  is  given  and  administrative  health  arrangements 
ire  made  by  the  Medical  Officer  of  Health  on  behalf  of  the  Welfare  Services  Com- 
uittee  and  nine  general  practitioners  provide  general  medical  services  for  the 
esidents  of  the  Council’s  Homes. 


lobile  Meals  Service 

The  mobile  meals  service  is  provided  on  behalf  of  the  Welfare  Services  Committee 
)y  the  Bristol  Old  People’s  Welfare  (Voluntary)  Ltd.,  and  the  Women’s  Voluntary 
iervice.  During  1963  they  provided  approximately  800  meals  per  week. 


lEALTH  COMMITTEE 

The  Health  Committee  is  responsible  for  domiciliary  services  for  many  old  people 
ncluding  : 

ihiropody  Service 

Staff — full-time  : 

Chief  Chiropodist : Mr.  J.  Pugh,  M.Ch.S.,  M.R.S.H. 

Senior  Chiropodist : Mr.  R.  L.  Townson,  M.Ch.S.,  A.R.S.H. 

Staff  Chiropodist : Mr.  R.  Atkinson,  M.Ch.S. 

Chiropody  Office,  Control  Clerk  : Mrs.  Knowles 

Mr.  Pugh,  the  Chief  Chiropodist,  is  responsible  for  administration  of  the 
ervices  and  carries  out  domiciliary  visits,  reviews  cases  for  assessment,  and  generally 
upervises  the  section. 

Mr.  Townson  carries  out  clinical  sessions  and  domiciliary  visits,  and  acts  as 
’.eputy  to  the  Chief  Chiropodist. 

I Mr.  Atkinson  carries  out  both  clinical  sessions  and  domiciliary  visits. 


Part-time  Chiropodists  : 


Mr.  Crook 
Mr.  Ross 
Mr.  Bridges 
Mrs.  Nott 
Mrs.  Parrott 
Miss  O’Toole 
Mr.  Hughes 
Mr.  Lawrence 
Mr.  Snell 


Clinical  sessions  3 weekly 

2 

a if  ^ a 

4 

>>  if  * if 

3 

»>  if  if 

Clinical  session  1 „ 

6 weekly  clinical  sessions  and  home  visits 
3 

if  if  >>  a if 

Home  visits  only 
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A Chiropody  Office  has  now  been  established  at  Charlotte  Keel  Clinic,  Clare- 
mont Street,  Bristol,  5.  (Tel.  56397). 

This  office  is  the  control  and  indexing  centre  for  the  Section.  All  enquiries' 
relating  to  the  waiting  list  for  domiciliary  visits,  or  any  other  matter  relevant  to 
the  section,  can  be  made  to  the  office. 


Clinic  Sessions 


Mondays 

Tuesdays 

Wednesdays 

Thursdays 

Fridays 


Charlotte  Keel  Clinic 
Southmead  Clinic 
Bedminster  Clinic 
Portway  Clinic 
William  Budd  Health  Centre 
Charlotte  Keel  Clinic 
Bedminster  Clinic 
Clifton  Clinic 
Brooklea  Clinic 
Verrier  Road  Clinic 
Barton  Hill 
Charlotte  Keel  Clinic 
Bedminster  Clinic 
“ Meadowsweet  ” Welfare  Home 
Clifton  Clinic 
Mary  Hennessy  Clinic 
Charlotte  Keel  Clinic 
Clifton  Clinic 
Portway  Clinic 
Southmead  Clinic 
John  Milton  Clinic 
Verrier  Road  Clinic 


Total  Clinic  sessions  — 38  weekly  (incl 


(residents) 


Morning  and  Afternoon 


Morning  only 
Afternoon  only 
Morning  and  afternoon 


Morning  and  Afternoon 


Morning  only 
Morning  and  afternoon 

if  ff  if 

Afternoon  only 
Morning  and  afternoon 
Afternoon  only 
Morning  only 


Meadowsweet  ”) 


Domiciliary  visits  are  carried  out  on  a “when  available”  basis,  by  the  three  | 
chiropodists  on  the  staff,  and  by  four  of  the  part-time  chiropodists.  An  average  oi  | 
120  weekly  visits  are  carried  out  by  all  concerned  (holidays  etc.  excepted).  j 

This  is  the  third  annual  report  for  this  service  since  its  inception  as  a locaj 
authority  scheme.  The  demand  for  treatment  continued  to  rise  in  1963,  and  it  i i 
a matter  for  regret  that  in  spite  of  an  increase  in  the  number  of  sessions  worked..; 
waiting  lists  were  still  maintained  during  the  year,  both  for  clinical  chiropody  anc  ( 
for  domiciliary  visits.  With  the  establishment  of  the  control  and  indexing  offiej 
at  the  Charlotte  Keel  Clinic,  the  method  of  dealing  with  enquiries  for  home  visit;  j 
has  become  much  more  efficient,  and  priority  is  given  to  the  more  urgent  casej( 
referred  by  doctors  in  general  practice. 

Enquiries  relating  to  patients  on  waiting  lists  for  clinic  or  domiciliary  treaU  j 
ment  are  now  easier  to  deal  with  by  referring  to  the  card  index  files.  Thus  teki  >; 
phone  messages  and  correspondence  are  now  dealt  with  immediately  by  the  mor  t 
efficient  organisation,  and  by  having  a full-time  clerk  allocated  to  the  Sectioi  i; 
The  clerk  is  now  able  to  make  appointments  for  domiciliary  visits  as  well  as  keep  ^ 
ing  the  indexing  of  all  patients  up  to  date  and  acting  personally  as  booking  cler  li 
for  Charlotte  Keel  Clinic. 

All  clinic  sessions  are  booked  fully  for  (on  an  average)  two  months  aheat  % 
and  patients  attending  to  make  an  appointment,  are  somewhat  disappointed  : E 
having  to  wait  so  long.  This  however  is  quite  unavoidable,  as  the  demand  fo  I 
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appointments  continues  to  increase.  Once  tlie  appointment  book  is  full  for  two 
months  ahead,  a waiting  list  is  kept,  until  another  session  can  be  organised  at  that 
particular  clinic.  This  policy  is  sensible  because  once  a patient  is  under  treatment 
no  improvement  will  become  apparent  if  the  patient  has  to  wait  longer  before  the 
next  treatment.  It  is,  of  course,  true  that  ideally  it  would  be  much  better  if  the 
patient  re-attended  sooner  say,  in  about  four  weeks,  in  an  average  set  of  circum- 
stances, but  because  of  the  huge  back-log  of  cases  to  be  dealt  with,  a balance  must  be 
struck  somewhere. 

In  the  domiciliary  service,  a permanent  waiting  list  is  kept  as  patients  are  noti- 
ced to  the  Department  and  at  the  end  of  the  year  the  list  awaiting  treatment  was 
about  fifty  cases.  As  the  type  of  case  on  the  domiciliary  list  is  in  many  instances 
most  urgent,  treatment  must  be  carried  out  more  frequently.  This  is  because  very 
klderly  housebound  cases  display  lesions  consistent  with  disordered  vascular  supply, 
find  many  cases  are  in  a state  of  incipient  gangrene.  Thus  the  team  of  doctor,  chirop- 
odist, and  sometimes  district  nurse  all  work  together  for  the  benefit  of  these  un- 
fortunate elderly  people,  to  prevent  deterioration,  and  restore  their  mobility.  If  this 
.s  not  carried  out  the  patient  soon  becomes  a hospital  case,  and  rarely  returns  home. 

Total  Treatments: 

Meadowsweet  Home  ...  ...  1,014 

Clinic  treatments  ...  ...  11,215 

Domiciliary  treatments  ...  4,679 

17,008 


Health  Visiting  Service 

)"our  Health  Visitors  continued  to  deal  particularly  with  the  care  of  old  people.  They 
iiad  a total  case  load  of  5,671  of  whom  704  were  visited  regularly.  At  the  end  of 
.'.963,  29  persons  required  admission  to  hospital  (11  of  these  were  urgent  cases)  and 
HO  to  old  people’s  homes. 

During  the  year  there  were  422  applications  for  convalescent  holidays;  200 
oersons  were  sent  for  convalescence  under  the  National  Health  Act  and  a number  to 
>ther  homes  by  private  arrangement.  A number  of  applications  were  unsuitable  and 
•0  were  cancelled. 


VISITS  TO  SICK  AND  AGED 
All  Old  People’s  H.V.’s  for  Year  1963 


'ases  visited  for  First  time  in  year 

Males 

Females 

1 

65  years  of  age  and  over  ... 

2,384 

704 

1,680 

2 

Under  65  years  of  age 

292 

90 

202 

'1  Number  in  ‘ 1 ’ visited  at  special  request  of  G.P.  or  hospital 
' 1 Mentally  disordered  persons 

' j Number  in  ‘ 4 ’ visited  at  special  request  of  G.P.  or  hospital 
' > Persons  discharged  from  hospital  other  than  mental  hospitals 
' ^ Number  in  ‘ 6 ’ visited  at  special  request  of  G.P.  or  hospital 


1,313 

46 

27 

230 

197 
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OTHER  DETAILS 


A Cases  visited  first  time  ever 

Ages  65  years  and  over  ... 

Under  65  years 

Medical  conditions  (1)  Strokes 

(2)  Rheumatoid  arthritis 

(3)  Other 

B (1)  Number  of  cases  referred  to  hospitals  for  admission 

(2)  Actual  number  admitted 

(3)  Actual  number  died  awaiting  admission 

C (1)  Number  of  cases  referred  to  old  people’s  homes 

(2)  Actual  number  admitted 

(3)  Actual  number  died  awaiting  admission 
D Total  number  of  deaths  (inch  B(3)  & C(3).) 

E Cases  taken  off  list  for  other  reasons 

F Number  referred  to  home  helps 
G Other  forms  of  assistance  arranged 

(1)  Mobile  meals 

(2)  Nursing  equipment,  including  linen 

(3)  Convalescent  holidays 

(4)  Other  

H Total  number  of  households  visited 

J Total  number  of  subsequent  visits  to  all  cases  ... 

K Total  blank  visits 

Lines  1,  2 and  J will  be  total  of  all  successful  visits 


1,564 

194 

283 

116 

1,263 

484 

220 

44 

328 

71 

7 

902 

42 

603 

271 

1,048 

422 

2,022 

6,339 

4,806 

349 


Home  Help  Service 

At  the  end  of  the  year  there  were  16  full-time  and  607  part-time  Home  Helps,  an 
increase  of  5 full-time  and  44  part-time  Home  Helps  as  compared  with  the  previou.  i| 
year.  | 

Home  Helps  gave  603,612  hours  of  help  during  the  year;  560,032  hours,  o ^ 
92  • 8 per  cent  of  all  hours  worked  by  Home  Helps  were  devoted  to  the  assistance  of  3 
total  of  3,384  old  and  chronically  sick  people,  an  increase  of  75  compared  with  1962  ( 

Home  Nursing  Service 

There  were  62  full-time  and  13  part-time  nurses.  During  the  year  2,149  peopl  < 
under  65  years  of  age  were  nursed  in  63,515  visits  and  4,305  people  aged  over  6’  ■ 
years  were  nursed  in  151,679  visits. 

Laundry  Service 

The  laundry  service  organised  by  the  Department  on  behalf  of  the  aged  and  infirr  i 
continued  to  operate  during  the  year. 
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Details  of  the  service  were  as  follows  : — : 

Number  of  visits  ...  ...  14,082 

Articles  laundered  ...  ...  34,746 

The  number  of  persons  for  whom  the  service  was  provided  was  497.  Of  these 
71  patients  were  transferred  from  1962. 

Fransport  for  the  collection  of  soiled  linen  and  delivei-y  of  laundered  sheets 
and  gowns  continued  to  be  provided  by  the  staff  at  the  Disinfecting  Station,  and 
the  services  of  the  laundry  run  by  the  Welfare  Services  Department  at  100  Fish- 
ponds Road  operated  as  in  previous  years.  The  mileage  involved  in  the  service 
amounted  to  16,568. 

The  Health  Committee  contributed  £250  to  the  Bristol  Old  People’s  Welfare 
’(Voluntary)  Ltd.,  towards  the  laundry  service  maintained  by  the  organisation. 


'Jight  Watcher  Service 

’The  Night  Watcher  Service,  started  in  Bristol  in  1957,  has  grown  over  the  years  to 
je  recognised  as  one  of  the  most  compassionate  services  available.  During  the  6rst 
vear,  580  nights  were  covered.  By  1961  the  Bgure  had  risen  to  1,064,  and  during 
1963,  1,851  nights  were  covered. 

This  service  is  designed  to  give  relief  in  the  night  care  of  chronic  sick  patients 
.vho  are  usually  suffering  from  a terminal  illness  and  who  are  either  living  alone, 
)r  whose  relatives’  health  is  becoming  impaired  through  anxiety  and  loss  of  sleep. 
I'he  majority  of  old  people  tend  either  to  live  alone  or  with  another  person  of 
heir  own  generation,  their  own  families  having  married  and  moved  away.  Children 
md  relatives  are  not  able,  due  to  one  cause  or  another,  to  look  after  the  aged.  It  is 
lot  so  much  lack  of  interest  or  concern  but  other  factors,  such  as  domestic 
lifficulties,  removal  from  district  and  the  fact  that  more  women  are  in  employment. 

There  is  wide  variation  from  area  to  area  according  to  social  factors  in  the 
1‘xtent  to  which  the  help  of  families  or  neighbours  is  available  to  the  elderly.  As 
iltated  in  the  Blue  Book,  “ Health  and  Welfare  ”, 

“ It  is  impossible  to  dehne  in  precise  terms  the  level  to  which  each  of  the 
various  domiciliary  services  should  be  developed  for  the  elderly.  Some 
' of  the  services  are  alternative  ways  of  meeting  the  same  need  and  as  far 

as  practicable,  the  elderly  themselves  should  be  able  to  exercise  a choice.” 
j However,  every  effort  should  be  made  to  enable  the  old  people  to  live  in  their 
»iwn  homes.  Demand,  therefore,  for  the  Night  Watcher  Service  is  growing  and 
although  at  present  there  is  a panel  of  fifteen  Night  Watchers,  during  some  weeks 
>f  the  winter  months,  supply  cannot  always  meet  the  demand. 

Recruitment  is  not  always  easy.  Keeping  watch  through  the  night  on  people 
who  are  old  and  sick  and  who  cannot  be  left  alone,  is  not  a very  attractive  prop- 
osition. At  the  same  time  it  is  important  to  have  mature  women,  of  kindly 
lisposition,  who  have  had  some  experience  of  nursing  old  people  either  as  a nurse 
•r  through  looking  after  relatives.  There  are  many  easier  ways  of  earning  money 
nd  this  work  is  essentially  for  persons  who  have  a real  desire  to  help  others.  Unless 
carefully  selected  some  people  would  find  this  work  very  exacting  and  even  un- 
rewarding. Yet  approached  in  the  right  way,  it  can  be  extremely  satisfying.  So  often 
vith  regard  to  requests  made  for  the  Night  Watcher  Service,  disability  rather 
han  illness  of  the  aged  person  is  the  problem,  so  that  management  rather  than 
reatment  is  the  proper  approach.  The  night  sitters  are  requested  to  carry  out 
nly  those  duties  which  a relative  would  normally  undertake. 
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This  is  not  a service  to  be  had  for  the  asking  but  exists  to  operate  when  the 
need  is  desperate.  The  four  Health  Visitors  who  specialise  in  the  care  of  the  agedd 
and  chronic  sick  investigate  and  assess  the  need  and  there  is  the  closest  possible- 
link  between  the  home  nurses  and  home  helps  who  in  many  instances  cope  during.] 
the  day. 

Samaritan  Fund 

The  fund  was  used  extensively  during  the  year  by  the  Senior  Medical  Social 
Worker  and  her  staff  to  relieve  hardship  and  provide  additional  comforts  for  many, 
of  the  patients  whom  they  were  called  upon  to  assist. 

A large  proportion  of  the  income  continues  to  come  from  bodies  such  as  thetj 
Bristol  Dispensary  Fund  and  the  National  Society  for  Cancer  Relief  from  whorr.  i 
grants  are  obtained  for  specific  cases  which  are  brought  to  their  notice  by  the* 
Social  Workers. 

Donations  were  received  from  Dr.  J.  M.  Mackintosh  (£50),  Mrs.  J.  Ml 
Mackintosh  (£20),  St.  Martins  in  the  Field  Christmas  Appeal  (£50)  to  all  o 
whom  we  are  most  grateful. 

£ I 

196  ! 

£ I 

120  : 

483 

3 606  ' 

802 

Expenditure  ...  ...  595  [ 

Less  repaid  by  patients  ...  45  550 

Balance  at  31st  December,  1963  : 252  ' 


Of  the  balance  in  hand  approximately  £20  was  in  respect  of  advance  payment  t 
by  other  bodies  on  behalf  of  patients. 


Balance  at  1st  January,  1963  : 

Income — Donations 

Other  Bodies 
Interest 


VOLUNTARY  SERVICES 

BRISTOL  OLD  PEOPLE’S  WELFARE  (VOLUNTARY)  LTD. 

This  voluntary  body  which  receives  a grant  of  £400  from  the  City  Council  providec 
the  following  services: — 

Accommodation 

“Anchor  House”  in  conjunction  with  the  Anchor  Society — 10  unfurnished  flatlet 
with  sitting-room  and  dining-room  ; lift  ; central  heating.  Mid-day  meal  providec. 

“ Beverley  Cottage  ”,  Burnham-on-Sea — A holiday  Rest  Home  for  8 frai: 
elderly  people. 

“ Cote  ” — 21  unfurnished  flatlets  and  guest  room  for  able  bodied  elderly  peopl 
in  middle  income  group  ; lift  ; central  heating.  Mid-day  meal  provided. 

“ Cowlin  House  ” — 10  unfurnished  flatlets  similar  to  “ (Ilote  ”. 

“Cowlin  House  Rest  Home”— Adjacent  to  “ Cowlin  House  ”.  Accommodatio;- 
for  14  frail  elderly  people  ; own  rooms  ; full  board  ; central  heating  ; lift. 
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“ Dulverton  House” — Accommodation  for  18  frail  ambulant  women;  4 single 
rooms  ; other  residents  share  cubicled  rooms.  Trained  nurse  in  charge  ; central  heat- 
ing and  lift.  New  w'ing  in  course  of  erection  to  provide  additional  single  rooms. 

“ New  Cote  Rest  Home  ” — Accommodation  for  8 frail  elderly  people.  Trained 
nurse  in  charge  ; central  heating. 

“ Stratheden  ” — Twenty-seven  unfurnished  flatlets  and  guest  room  for  able 
Ijodied  elderly  people.  Lift.  Mid-day  meal  provided. 

Cost-rest  flats — in  course  of  erection  in  Hanbury  Road,  14  self-contained  flats, 
bedsitting  room,  1 bedroom  and  2 bedrooms  wdth  own  kitchens  and  bathrooms 
etc. 

Laundry  Service 

Laundry  is  collected  and  delivered  from  approximately  150  old  people  living  in  their 
own  homes,  and  washing  is  carried  out  in  a launderette  situated  in  the  basement  of 
‘ Stratheden  ”. 

Friendly  Visiting 

k^olunteers  help  wdth  shopping,  mending  etc.,  of  elderly  people  in  all  parts  of  the 
|.>ity. 

I 

Holidays 

[Honvalescent  holidays  subsidized  from  voluntary  funds  are  arranged  annually  for 
about  150  infirm  old  people  and  about  1,250  able  bodied  elderly  are  sent  for  holi- 
days in  seaside  hotels  and  guest  houses. 

Mobile  Library 

fifteen  volunteers  take  books  by  van  to  about  150  old  people  in  their  owm  homes. 
IThere  is  a stock  of  more  than  a thousand  books  and  a charge  of  Id.  per  week  is 
made  towards  transport  costs. 

jliscellaneous  Services 

ijThese  services  include  assistance  with  clothing  ; the  loan  of  blankets  ; wireless  for 
■he  housebound  ; the  loan  of  sick  room  equipment  ; comforts  ; advisory  service  and 
I he  distribution  of  fruit,  flowers,  firewood,  etc. 

CLUBS  FOR  ELDERLY  PEOPLE 

he  Bristol  Association  for  Elderly  People  has  established  and  equipped  full-time 
lubs  for  old  people  and  the  administration  is  in  the  hands  of  the  members  of  the 
lubs.  They  are  opened  daily,  some  opening  in  the  morning  but  the  majority  at 
Ibout  2.00  p.m.  and  remain  open  until  about  9.00  or  10.00  p.m.,  according  to  par- 
(icular  activities.  The  entire  emphasis  is  upon  social  activity  which  the  Association 
lelieves  is  an  extremely  important  service  for  elderly  people.  The  Welfare  Services 
ilommittee  is  keenly  interested  in  this  work  and  has  made  substantial  grants 
nwards  new  projects. 

The  existing  clubs  are  as  follows  : — 


Club  for  Elderly  People 


Princess  Elizabeth  Club 
Club  for  Elderly  People 


Recreation  Ground.  Sea  Mills 
100  Fishponds  Road,  Bristol  5 
Wick  Road,  Brislington 
Mill  Lane,  Bedminster 
112  Avonvale  Road,  Bristol 
Greystoke  Avenue,  Southmead 
Beechwood  Road,  Fishponds 
Princes  Place,  Gloucester  Road 
Redcatch  Road,  Knowle 
Avonmouth  Road,  Avonmouth 
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MOBILE  PHYSIOTHERAPY  SERVICE 


(N.B. 


Physiotherapists 
Mobile  Vans 

Patients  treated  during  1963 
Total  visits  during  1963 
Average  visits  per  day  per 
Physiotherapist 
Cost  per  visit 


3 

3 

341 

...  4,595 

6 

...  16s.  4d. 


Average  amount  received  from  patients  = 3s.  4d.) 


1.  The  treatment  is  recommended  by  general  practitioners,  orthopaedic  sur- 
geons and  hospital  consultants. 

2.  Where  patients  are  referred  by  hospital  consultants  a fee  of  15/-  is  paid 
by  the  Regional  Hospital  Board.  Otherwise  there  is  no  fixed  charge  and  patients 
contribute  according  to  their  means. 

3.  Contributors  to  the  Bristol  Hospitals  Fund  and  the  Bristol  Contributor)- 
Welfare  Association  may  claim  limited  payment  for  Mobile  Physiotherapy  treat- 
ment. W.  D.  & H.  O.  Wills  through  their  Employees  Health  Scheme  continue  to 
give  active  support  to  the  Service. 


CARE  OF  HANDICAPPED  PEOPLE  (ADULTS) 

Local  Health  Authority  Services 

REPORT  OF  THE  SENIOR  MEDICAL  SOCIAL  V/ORKER 

In  the  past  year  a small  number  of  patients  have  been  referred  for  casework  help 
with  anxieties  presenting  in  the  form  of  symptoms  of  illness  or  in  such  proportion 
that  they  were  proving  a barrier  to  recovery.  The  majority,  however,  have  had.| 
problems  associated  with  chronic  or  degenerative  illnesses  and  since  long  and  pain- 
ful conditions  tend  to  expose  defects  of  personality  or  poverty  in  social  relation- 
ships additional  anxieties  are  liable  to  develop  at  a time  when  patients  and  families 
are  faced  with  a whole  series  of  adjustments  to  their  normal  pattern  of  life.  Inr 
some  instances  they  are  able  with  help  to  overcome  their  difficulties  and  adversity  \ 
may  change  or  strengthen  their  relationship  but,  in  others,  growth  of  this  kind  isi 
impossible  and  support  and  help  is  given  to  mitigate  the  worst  social  effects  of  the  i 
illnesses.  Lack  of  occupation  or  normal  routine  can  be  deleterious  as  is  a gradual 
but  natural  diminution  in  social  contacts.  While  no  satisfactory  substitute  has  been 
found  for  a regular  occupation,  pastime  activity  is  available  for  a small  number 
through  the  Welfare  Services  Department  and  attendance  for  the  majority  is: 
possible  once  every  fortnight  at  the  Beehive  Club  and  serves  to  compensate  in  some 
measure  for  loss  of  everyday  social  contacts.  Friendly  visiting  by  the  Church  and. 
voluntary  associations  is  valuable  and  patients  and  families  are  sometimes  further  i 
helped  by  holidays  or  convalescence  provided  by  voluntary  agencies,  the  Welfare 
Services  Department  and  the  Department  of  Public  Health. 

The  Council’s  Eye  Consultant  conducted  weekly  clinics  for  examination  and 
registration  of  blind  and  partially  sighted  persons,  and  has  made  domiciliary  visits’; 
to  those  unfit  to  attend  clinic. 

Close  liaison  has  been  continued  by  a special  health  visitor  for  the  blind.  i 
between  the  Bristol  Eye  Hospital  and  the  Health  Department,  and  since  Apri  : 
1963  the  Welfare  Services  Committee.  (The  Welfare  Services  Committee  have  taker  i 
over  responsibility  for  blind  persons  from  the  Bristol  Royal  Workshops  for  the  Blinc  i 
as  from  that  date.) 
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During  1963,  140  persons  attended  the  clinic  or  were  seen  at  home: 

91  were  registered  as  blind 

38  were  registered  as  partially  sighted 

1 1 were  not  applicable  to  either  register 

The  diseases  causing  blindness  or  partial  sight  were  as  follows  : — 

Cataract  Glaucoma  Macular  Degeneration  Other 

Blind  17  29  12  44 

Partially  sighted  10  14  5 18 

Many  persons  had  secondary  eye  conditions  and  16  were  suffering  from  both 
cataract  and  glaucoma. 

Thirteen  persons  were  suffering  from  diabetes  mellitus. 

Four  children  were  placed  on  the  register  with  the  following  diagnoses  : — 

1 albinism  and  nystagmus — partially  sighted 
3 optic  atrophy — blind 

Referrals  to  the  clinic  were  mainly  from  the  National  Assistance  Board,  the 
Bristol  Eye  Hospital  and  the  Home  Teachers  for  the  Blind.  A few  were  referred  by 
General  Practitioners,  Health  Visitors  and  lay  persons. 

Follow  up  visits  were  requested  by  the  Bristol  Eye  Hospital,  Home  Teachers 
ror  the  Blind  and  by  other  sources.  Visits  were  also  necessary  following  the  registra- 
Uon  clinic,  especially  to  partially  sighted  persons. 


•SERVICES  PROVIDED  BY  VOLUNTARY  ORGANISATIONS 

I 

DN  BEHALF  OF  THE  WELFARE  SERVICES  COMMITTEE 

I 

La)  BLIND  AND  PARTIALLY  SIGHTED 

liince  April  1st,  1963,  the  Home  Teaching  Service  to  the  Blind  has  been  integrated 
|vith  other  services  to  handicapped  persons  and  is  now  directed  by  the  Welfare 
Services  Committee.  The  decision  of  that  Committee  to  “run  down”  the  special 
;Tomes  for  the  Blind  provided  by  the  Bristol  Royal  School  and  Workshops  for  the 
fllind,  is  still  operative,  though  in  actual  practice  the  Homes  for  the  Blind  have 

F'ovided  a further  year’s  specialized  service  to  an  almost  full  complement  of  blind 
sidents. 

The  Committee  of  the  Bristol  Royal  School  and  Workshops  for  the  Blind 
jontinue  to  offer  fullest  co-operation  to  the  Local  Authority  ; ancillary  services 

13  the  Home  Teaching  Service  are  being  provided  through  the  Voluntary  Services 
Committee  of  the  Institution  in  the  following  matters  : — provision  of  handicraft 
laterials  to  the  weekly  class  held  in  the  Workshops  for  the  Blind  and  the  Classes 
3 the  Homes  for  the  Blind  ; the  work  of  the  Bristol  Guild  of  Blind  Gardeners, 
'^oluntary  Pensions  for  Blind  persons,  provision  of  Braille  and  Moon  Library  books, 
apply  of  any  special  orders  for  a blind  person.  The  Voluntary  Services  Committee 
j'ill  also  be  responsible  for  special  grants  from  voluntary  funds,  to  assist  blind 
persons  ; parties  provided  for  high  grade  blind  patients  in  mental  hospitals,  for 
3e  deaf  blind,  members  of  the  weekly  handicraft  class,  and  special  outings  arranged 
t)r  these  groups.  On  these  ancillary  activities  the  Committee  are  pleased  to  have 
•le  valuable  services  of  the  Home  Teaching  Staff. 
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Tile  pattern  in  the  School  for  the  Blind,  Henleaze  Road,  has  changed  consider- 
ably during  the  last  year.  There  is  a marked  decrease  in  the  number  of  young  blind > 
children.  The  .school  has  only  76  pupils  from  5 to  20  years  of  age.  In  July  of  this, 
year  the  Technical  Training  Department  will  close  and  there  will  be  a further 
substantial  reduction  in  the  number  of  pupils  in  the  School  for  the  Blind.  This  is  a 
national  trend. 

The  Bristol  Royal  Workshops  for  the  Blind  had  a difficult  year  in  1962/63 
owing  to  general  trade  recession,  particularly  in  the  field  of  light  engineering.; 
However,  sales  for  the  year  at  £32,196  were  the  second  highest  on  record  in  the 
Workshops.  Seventy-six  blind,  2 partially  sighted  and  6 disabled  sighted  persons 
were  employed  throughout  the  year,  and  5 newly  blind  adults  were  in  training. 

The  Hostel  for  Blind  Vv^omen  provided  resident  accommodation  for  4 work- 
shops employees,  2 trainees  and  8 retired  workers  during  the  year.  The  Homes 
for  the  Blind  and  the  Hostel  thus  affording  residence  for  71  elderly  blind  men  andi 
women  in  Part  III  accommodation. 

It  is  the  confirmed  experience  and  opinion  of  the  Committees  of  the  Bristol 
Royal  School  and  Workshops  for  the  Blind  that  this  form  of  accommodation  shouldi 
remain  a permanent  feature  of  services  to  the  blind  in  Bristol  for  those  elderly  blinc< 
persons  who  desire  it  and  require  this  type  of  special  provision  to  meet  their  needc 
as  elderly  blind  people. 

The  final  set  of  statistics  from  the  Home  Teaching  Service  under  the  Bristo 
Royal  Workshops  for  the  Blind  1962/63  show  : — 

8,075  visits  paid  to  blind  persons  by  the  Home  Teaching  Staff.  These  visit; 
included  219  Braille  lessons,  319  Moon  lessons,  216  pastime  occupation  lessonr,  i 
The  Visitor  to  the  Deaf-Blind  paid  650  visits  during  the  year.  Also  there  were  26fj 
Social  Club  meetings,  241  Handicraft  Group  meetings,  52  visits  to  Mental  Hos^ 
pitals  ; organized  holidays  for  309  blind  persons,  20  day  or  half-day  outings  sharer 
by  1,139  persons  ; and  the  usual  seasonal  social  parties. 

Your  Committees  will  no  doubt  realize  that  the  items  and  records  given  wer 
achieved  on  behalf  of  blind  persons  in  Bristol  in  spite  of  the  severe  winter  c 
1962/3.  All  cases  of  emergency  affecting  individual  blind  persons  in  their  homes  wer 
speedily  dealt  with  by  the  appropriate  liaison  between  the  Home  Teaching  Semct 
the  School  or  Workshops  for  the  Blind  and  other  Local  Authority  Services. 


(b)  PERSONS  HANDICAPPED  BY  DEAFNESS 

The  Rev.  S.  W.  Hartnoll,  B.A.,  B.D.,  Chaplain  and  Superintendent  of  the  Bristc 
Institute  for  the  Deaf,  has  sent  the  following  notes  : — 

For  persons  in  Bristol  who  suffer  from  “a  disabling  loss  of  hearing”  specialise- 
welfare  services  are  provided  by  Bristol  Institute  for  the  Deaf.  This  is  a voluntai, 
society  and  part  of  its  income  comes  from  voluntary  sources  ; but  it  is  the  agent  < 
the  Corporation  of  Bristol  for  the  purposes  of  the  National  Assistance  Act,  1948.  A 
annual  grant  is  made  through  the  Welfare  Services  Committee. 

The  society  also  serves  a number  of  people  living  in  Somerset  and  Glouceste  i 
shire  and  receives  appropriate  grants  from  these  County  Councils,  but  it  is  main  i 
concerned  with  Bristol. 
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Details  of  the  Bristol  Registers  on  31st  December  1963  are  shown  below  : — 


Deaf 

with  speech 

Deaf 

without  speech 

Hard 
of  Hearing 

Total 

Jnder  16 

Male 

1 

20 

44 

71 

Female 

8 

13 

48 

69 

6-64 

Male 

23 

96 

61 

180 

Female 

24 

97 

87 

208 

5 & over 

..  Male 

1 

20 

44 

65 

Female 

5 

16 

102 

123 

68 

262 

386 

716 

The  society  provides  a comprehensive  welfare  service  under  two  main  head- 
ngs — casework  and  groupwork. 

The  primary  aim  is  to  help  persons  handicapped  by  deafness  to  find  a secure 
)lace  within  the  community.  But  the  strain  of  deafness  in  a hearing  environment 
can  only  be  known  by  those  who  bear  it.  Thus  a secondary  aim,  in  harmony  with 
he  first,  is  to  provide  at  the  Institute  opportunities  for  recreation,  worship  and  the 
iervice  of  others. 

The  society’s  new  building,  at  16-18  King  Square,  Bristol  2,  has  been  in  full 
ise  during  the  year — open  360  days  of  the  year  and  for  60  hours  each  week. 

In  addition  to  a wide  range  of  social  activities  at  the  Institute  (in  which 
Hundreds  of  deaf  and  partially-hearing  persons  from  outside  the  Society’s  area  have 
1 hared),  a varied  visiting  and  interpretation  service  has  been  provided  outside  it 
I— at  home  and  at  hospitals,  in  factories.  Police  Courts,  clinics,  surgeries  and  offices 
■if  local  and  statutory  authorities. 

Relationships  with  other  agencies  concerned  with  the  welfare  of  the  deaf  have 
lontinued  to  be  cordial,  and  that  is  particularly  true  of  the  Welfare,  Health  and 
Education  Committees  of  local  authorities. 

It  has  been  a privilege  to  provide  accommodation  for  the  Hearing  Assessment 
llinic  of  the  Health  Department. 


II  EPICAL  SOCIAL  WORK  IN  A SPECIAL  TREATMENT 

CLINIC 

liss  Gwynneth  Stinchcombe  reports  : — 

here  is  no  doubt  that  the  problems  and  behaviour  of  our  young  people  are  receiv- 
ig  more  publicity  than  ever  before  and  parents,  teachers,  social  workers  and 
i eligious  organisations  are  devoting  much  time  and  energy  in  trying  to  find  some 
'ay  of  diverting  their  energies  into  more  worthwhile  channels.  It  is  necessary  to 
eep  the  problem  in  focus  ; not  all  our  young  people  are  promiscuous  and  delin- 
uent. 

* Study  of  the  contact  tracing  statistics  for  the  year  helps  to  place  social  and 
thical  problems  in  proper  perspective  : — 


Male 

Female 

Contacts  traced  and  examined 
Contacts  traced  but  refused 

34 

96 

examination 

4 

1 

Untraceable 

16 

40 

Homosexual  contacts  traced 

8 

and  examined 

— 

Homosexual  contacts  untraced 

4 

— 
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The  age  groups  of  these  contacts  were  as  follows : 


From 

12-14  yrs. 

Male 

H/S 

Female 

>» 

15-17  „ 

1 

— 

9 

n 

18-21  „ 

(3  Jamaicans) 

6 

— 

41 

yy 

22-25  „ 

(5  „ ) 

11 

2 

19 

yy 

26  & over 

(8  „ ) 

16 

6 

27 

Of  the  96  female  contacts  of  male  venereal  patients  72  were  treated  for  gonorr- 
hoea, thus  agreeing  with  the  male  diagnoses,  but  24  contacts  were  found  to  be  non- 
venereal. 

Of  the  34  male  contacts  of  female  venereal  patients  20  were  treated  for  gonorr- 
hoea, thus  agreeing  with  the  female  diagnosis,  but  14  were  found  to  be  non- 
venereal. 


The  age  groups  and  nationalities  of  these  male  contacts  were  as  follows  : — • 


From  15-17  yrs. 


iy 

jy 


18-2,1  „ 

22-25  „ 

26  and  over  . . . 


1 British 

3 „ 3 Jamaicans 


With  regard  to  the  homosexual  contact  figures,  out  of  13  contacts  named,  8 
were  traced  and  only  4 untraced,  with  insufficient  information  to  forward  one  ta, 
another  local  Authority.  This  type  of  patient  presents  the  most  difficult  aspect  of- 
contact  tracing,  and  we  have  tackled  the  problem  with  some  measure  of  success. 

These  figures  seem  to  indicate  that  the  vast  majority  of  young  people  still  have, 
good  moral  standards  and  sense  of  responsibility. 

A large  number  of  patients  are  brought  to  the  clinic  outside  the  scope  of  the. 
official  contact  tracing  system.  Thus  the  total  number  of  contacts  persuaded  tct  i 
attend  were  as  follows  : — 

Males  ! 

43  outside  official  contact  tracing  scheme 

42  named  by  patients 

85  ; 

\ 

Females 

87  outside  official  contact  tracing  scheme  | 

96  named  by  patients  j 

183  S 

Contact  tracing  is  of  the  greatest  importance  in  controlling  the  incidence  o j 

venereal  disease  and  provides  the  Social  Worker  with  many  opportunities  for  privati  | 
interviews  with  patients  and  contacts  of  all  age  groups.  Here  can  start  the  firsr 
step  towards  their  rehabilitation  and  awakening  of  their  duty  to  themselves,  thei 
families  and  society. 

Many  lectures  and  talks  have  been  given  to  students,  youth  groups  an 
religious  and  voluntary  organisations.  Valuable  liaison  has  been  established  wit 
the  management  of  several  factories  who  have  been  provided  with  information  i 
facilities  available  in  our  Special  Treatment  Centres  where  medical  investigatio 
of  employees  is  desirable. 


no 


THE  CARE  AND  AFTER-CARE  OF  PATIENTS  AND 

THEIR  FAMILIES 


I'here  has  been  a steady  increase  in  the  number  of  referrals  of  patients  with  social 
Droblems  connected  with  or  caused  by  illness.  The  majority  of  these,  whether  referred 
vhile  attending  the  Chest  Clinic  or  after  treatment  in  general  hospitals,  are  suffering 
rom  chronic  or  degenerative  diseases  or  are  receiving  palliative  treatment  for  malig- 
lant  conditions.  While  it  is  possible  to  give  constructive  help  to  many  of  these,  for 
I number  casework  is  mainly  supportive  because  both  illness  and  social  problem  are 
o well  established  the  patient  has  lost  the  capacity  to  change.  Little  is  done  as  yet 
n the  way  of  preventive  casework  except  in  the  Chest  Clinic  but  the  number  of 
:ases  referred  by  general  practitioners  is  growing  as  is  the  number  from  members  of 
he  Department. 

This  increased  demand  for  a casework  service  has  been  met  by  the  appointment 
if  a second  medical  social  worker.  Miss  C.  J.  Kensington,  and  as  she  has  taken  over 
ome  of  the  responsibility  for  casework  in  the  Chest  Clinic,  Miss  M.  Grigg  has  been 
:ble  to  give  more  time  to  the  work  of  the  Bristol  Tuberculosis  Voluntary  Care 
ijommittee,  of  which  she  is  Hon.  Secretary,  and  she  reports  as  follows  : — 


RISTOL  TUBERCULOSIS  VOLUNTARY  CARE  COMMITTEE 

'he  decision  of  the  Care  Committee  to  extend  their  activities  to  include  other 
diseases  of  the  chest  and  heart  has  been  amply  justified  by  the  number  of  non- 
aberculous  patients  assisted  during  1963.  In  particular  one  family  who  were  not 
mown  to  any  Social  Worker  or  Voluntary  Society,  but  seeing  the  press  notice  which 
':ated  we  had  extended  our  work  to  cover  other  diseases  of  the  chest  and  heart,  made 
pplication  for  what  proved  to  be  much  needed  help. 

Holidays  continue  to  take  an  important  place  in  the  work.  Two  weeks  by  the 
■‘.a.  during  the  summer  is  of  inestimable  value  to  the  patient  who  may  w'ell  be 
; housebound  ” for  the  major  part  of  the  winter. 

There  is  still  a great  deal  of  work  which  falls  within  the  scope  of  a Voluntary 
■lociety  such  as  the  Care  Committee  and  we  have  plans  for  further  extensions  to  the 
ork  we  are  already  doing. 

i A second  joint  induction  course  for  welfare  assistants  employed  in  Health  and 
tVelfare  Departments  was  held  at  the  Public  Health  Department’s  educational  estab- 
ishment  at  21  Prince  Street,  Bristol.  One  place  was  given  to  a welfare  assistant  from 
Le  City  of  Bath  Welfare  Department  and  two  to  members  of  the  Bristol  City  Police 
^rce,  one  of  these  is  an  experienced  policewoman  mainly  concerned  with  women 
I ho  seek  help  and  advice  from  the  Police  and  the  other  a Police  cadet.  Welfare 
[lisistants  are  proving  to  be  useful  and,  apart  from  the  benefit  of  testing  ability  for 

i'Cial  work,  this  initial  experience  should  prove  of  value  in  re-integration  when  they 
'entually  return  to  the  Departments  after  training,  as  qualified  social  workers. 

Of  the  three  originally  recruited  to  the  Health  Department  the  first  is  now 
^tidying  for  a degree  in  Social  Administration  at  Hull  University,  the  second  for  a 
llcial  studies  diploma  at  the  University  of  South  Wales  and  the  third  for  a certificate 
► social  work  at  Bristol  College  of  Commerce. 


Ill 


ENVIRONMENTAL  HEALTH  SERVICES 


F.  J.  Redstone,  F.R.S.H.,  F.A.P.H.I. 

(Deceased  15th  October,  1963) 

G.  J.  Creech,  C.St.J.,  M.R.S.H.,  MJV.P.H.I. 

(from  19th  December,  1963) 


It  is  with  sincere  personal  sorrow  that  in  the  first  Annual  Report  to  bear  my  sig- 
nature, I have  to  record  the  death  of  Mr.  Frederick  J.  Redstone  who  passed  away 
suddenly  on  October  15th  1963.  A Bristolian,  he  was  trained  in  the  City  and 
appointed  as  a Sanitary  Inspector  on  the  Staff  in  1929.  He  was  promoted  to  Special  , 
Housing  Inspector  in  1935  and  played  a prominent  part  in  the  slum  clearance  drive 
of  the  1930’s.  Appointment  as  Deputy  (Ilhief  Inspector  came  in  1940,  followed  by 
appointment  as  Chief  Inspector  in  1943  on  the  retirement  of  Mr.  J.  A.  Robinson. 
One  of  Mr.  Redstone’s  great  interests  was  the  subject  of  Clean  Air  and  he  became 
a founder  member  of  the  Bristol  & West  Clean  Air  Committee  in  1938.  His  interest  . 
and  influence  in  this  subject  were  such  that  he  became  the  Chairman  of  the  National  ^ 
Society  for  Clean  Air  in  1955.  Sadly  enough,  after  a lifetime’s  campaigning  for 
clean  air,  and  after  seeing  the  programme  of  Smoke  Control  Areas  for  Bristol 
safely  and  effectively  launched,  he  passed  away  whilst  attending  the  Annual  Con- 
ference of  the  National  Society  for  Clean  Air  at  Scarborough. 

As  a Chief  Inspector,  Mr.  Redstone  was  a perfectionist  and  was  fastidious  in  ■ 
his  desire  to  ensure  that  everything  for  which  he  was  responsible  was  fully  and  . 
properly  dealt  with.  As  a colleague  he  was  most  sympathetic  to  the  personal  diffi-  I 
culties  of  members  of  his  staff  and  was  always  willing  and  ready  to  listen  and  help  \ 
when  approached  for  personal  advice.  After  twenty  years  as  Chief  Public  Health  ^ 
Inspector  he  has  left  his  mark  upon  the  Department,  and  indeed  upon  the  City, 
and  his  passing  brought  a very  real  sense  of  loss  to  many.  I am  deeply  conscious  of  i 
the  fact  that  this  report,  although  in  my  name,  is  really  Fred  Redstone’s  last  i 
Annual  Report  and  I present  it  as  such,  a tribute  to  a friend  and  colleague  of 
thirty  years’  standing. 


GENERAL  ENVIRONMENTAL  HEALTH  WORK 

The  details  of  the  work  of  the  various  Sub-Divisions  of  this  Section  show  that  the 
year  has  been  one  in  which  the  steady  progress  of  environmental  hygiene  of  this 
City  has  continued.  Staff  shortages  (a  national  problem)  have  meant  that  we  were 
unable  to  do  all  we  would  have  wished  to  accomplish,  and  the  amount  of  work  done 
in  difficult  circumstances  is  an  indication  of  the  way  in  which  everyone  has  worked  ^ 
unceasingly  to  safeguard  the  public  health.  Thus,  in  spite  of  all  difficulties,  an 
increase  in  visits  from  28,679  in  1962  to  31,812  in  1963  is  recorded.  Complaints: 
increased  from  4,235  to  4,513  with  a resulting  increase  of  visits  to  dwelling  houses  i 
for  public  health  matters  from  14,859  in  1962  to  19,940  in  1963,  but  it  was  onl\  ’ 


112 


F.  ,1.  REDSTONE,  F.R.S.H.,  F.A.P.FEI. 

(Chief  Public  Health  Inspector  (1  Oct.  1943  to  15  Oct.  1963) 


possible  to  make  2,616  visits  to  food  premises  as  against  2,942  in  the  previous  year. 

Success  in  the  field  of  public  health,  however,  is  not  measured  in  number  of 
visits,  but  in  the  results  obtained — something  which  is  much  more  difficult,  if  not 
impossible,  to  record  on  paper. 

I wish  to  pay  tribute  to  the  splendid  loyalty  and  co-operation  of  the  staff’  with- 
out which  the  amount  of  work  recorded  in  this  report  and  the  standard  of  environ- 
mental hygiene  in  this  City  could  not  have  been  achieved.  My  personal  thanks 
are  due  to  the  staff  for  the  extremely  kind  and  loyal  manner  in  which  everyone 
rallied  so  spontaneously  to  my  assistance  in  the  emergency  of  Mr.  Redstone’s 
death  and  for  their  continuing  loyalty  and  support. 

I wish  to  express  to  the  Health  Committee  my  personal  thanks  for  their  con- 
fidence in  me  in  appointing  me  to  succeed  Mr.  Redstone  as  Chief  Public  Health 
Inspector,  and  to  you,  Sir,  as  Medical  Officer  of  Health,  for  your  sympathetic 
encouragement  in  my  new  capacity. 

SUBMISSION  OF  PLANS 

‘During  the  year  376  sets  of  plans  have  been  submitted  to  this  Department  by  the 
City  Engineer  for  the  purpose  of  checking  by  the  district  inspectors.  As  in  past 
years  this  liaison  between  the  two  departments  has  proved  its  value  in  that  the 
Planning  and  Public  Works  Committee  is  provided  with  relevant  comment  on 
environmental  health  matters  in  relation  to  projects  under  consideration  and 
architects,  builders  and  others  have  the  benefit  of  comment  and  advice  at  the  stage 
when  it  is  of  most  value,  e.g.  generally  before  any  work  is  started. 

This  work  takes  up  considerable  time  and  thought  but  the  inspectors  have 
found  that  their  advice  is  well  received  and  is  acted  upon  by  those  persons  sub- 
mitting plans  as  they  are  often  thereby  guarded  against  errors  of  commission  or 
omission.  By  such  service  public  relations  are  maintained  and  furthered.  In  par- 
ticular our  advice  in  matters  connected  with  food  premises  and  the  Clean  Air  Act 
can  be  instanced, 

VACANT  SITES 

Unoccupied  sites  present  a problem  when  used  to  deposit  thereon  unwanted 
rubbish;  800  visits  were  paid  by  the  inspectorate  for  this  purpose.  An  astonishing 
variety  of  articles  from  builders  rubble — possibly  from  ‘ do  it  yourself  ’ enthusiasts 
—to  old  beds  and  mattresses,  furniture,  waste  paper  and  food  waste  is  met  with. 

It  is  an  offence  to  deposit  unwanted  litter  in  this  way  and  it  is  extraordinary 
that  no  offender  ever  seems  to  be  observed  so  doing.  Reports  suggest  that  motor 
-ars  and  vans  have  been  heard  to  stop  near  sites  at  night  and  daylight  discovers 
1 fresh  dump  of  rubbish!  The  Transport  and  Cleansing  Officer  and  the  City 
Engineer  have  again  co-operated  fully  where  necessary  in  the  abatement  of  any 
nuisance  and  on  occasion  the  help  of  the  Chief  Constable  has  been  sought  and 
'eceived. 

tN  UNUSUAL  DRAINAGE  JOB 

fn  June  a firm  operating  a large  factory  in  Redfield  were  troubled  by  a persistent 
tnd  increasing  seepage  of  water  into  the  basement  boiler  house  and  it  was  feared 
toilers  and  electrical  apparatus  would  be  endangered.  The  firm’s  maintenance 
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staff  and  builders  having  been  unable  to  locate  the  cause  of  the  trouble  the  district : 
public  health  inspector  was  asked  to  advise.  Seepage  was  appearing  at  two  opposite 
points  in  the  basement  and  pointed  to  the  possibility  of  a leaking  drain  or  water 
main,  or  both. 

The  drainage  system  had  been  tested  without  result,  but  a further  hydraulic 
colour  test  was  decided  upon  and  a leak  was  established  in  a 90  foot  length  of 
6 inch  main  drain.  To  investigate  and  repair  this  length  by  conventional  methods 
the  total  interruption  of  use  for  possibily  many  days  would  have  been  necessary', 
and  would  have  meant  the  closing  of  the  factory  as  most  of  the  sanitary  accom- 
modation and  washing  accommodation  on  four  floors,  the  canteen  and  processing, 
effluent  and  most  of  the  roof  water  emptied  into  the  drain  which,  to  make  matters ' 
more  difficult,  was  entirely  within  the  factory. 

It  was  suggested  by  the  inspector  that  the  management  engage  the  services 
of  an  old  established  London  firm  specialising  in  drainage  repair  without  excava- 
tion, by  a method  of  forcing  liquid  cement  into  cracks  and  holes,  under  pressure, 
without  in  any  way  impairing  the  full  bore  or  glazing  of  the  internal  surface.  The. 
fiTm  was  engaged  and  completed  the  work  over  one  week-end. 

Water  seepage  in  the  boiler  house  ceased  on  the  side  nearest  the  drainage- 
system  but  continued  from  the  opposite  side.  A report  on  water  samples  submitted: 
to  the  Public  Analyst  indicated  this  to  be  spring  or  mains  water.  The  Bristol  Water  i 
Works  Company  were  asked  to  investigate  and  reported  the  Company’s  mains  to- 
be  intact  but  a fracture  was  found  on  a 2^  inch  cast  iron  branch  in  the  factory^ 
foundations.  This  main  is  the  sole  source  of  supply  to  the  “ sprinkler  ” fire  fighting- 
system.  The  fractured  pipe  was  repaired  and  a few  days  later  the  second  seepage’ 
ceased. 

There  is  no  doubt  that  the  fractures  in  the  water  main  and  the  drain  occurredi  | 
during  the  severe  ground  frost  conditions  during  the  early  part  of  the  year. 


SPECIAL  INVESTIGATIONS  — PAPULAR  URTICARIA 

From  time  to  time  the  department  is  asked  to  investigate  and  report  upon  cases- 
of  papular  urticaria  receiving  treatment  at  the  Bristol  Hospitals.  These  cases, ^ 
usually  children,  are  often  associated  with  animal  flea  infestations  in  domestic  pets.- 
The  consultant  physician  asks  the  Medical  Officer  of  Health  if  positive  evi- 
dence of  vermin  can  be  obtained  and  with  the  co-operation  of  the  family  an  investi- 
gation is  made.  Suspicions  regarding  tlie  known  presence  of  animal  fleas  are 
frequently  confirmed.  Specimens  of  dust/debris  from  carpets,  cushions  and  fumi-i 
ture  are  procured  by  means  of  a suction  cleaner  and  the  animal  itself  is  alsc- 
“ vacuumed  ” — often  a difficult  operation.  The  specimens  are  submitted  to  the 
Public  Analyst  for  examination  and  a report  made  to  the  Medical  Officer  of  Health; 
Unfortunately  these  reports'are  not  always  conclusive.  Six  investigations  have  beer 
undertaken  during  the  year. 


NATIONAL  ASSISTANCE  ACT  1948 

There  have  been  only  four  removals  in  the  year,  one  being  a voluntary  entry  to  « 
home  and  the  others  the  subjects  of  application  to  the  Court  under  Section  47  o 
the  Act. 

One  of  the  latter  was  an  elderly  woman,  aged  76  years,  living  alone  in  onr 
room  on  a second  floor.  Accentuated  by  stubborn  resistance  to  help,  condition 
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had  been  deteriorating  for  over  twelve  months  and  in  early  December  a Court 
Order  was  granted  for  her  removal.  On  admission  to  hospital  she  was  found  to  be 
infested  by  body  lice. 

The  water  supply  for  the  one  room  and  the  sanitary  facilities  were  down  two 
flights  of  stairs.  Such  cooking  as  was  done  was  by  means  of  a small  oil  heater  and 
there  was  evidence  from  the  appearance  of  the  ceiling  of  the  room  and  a statement 
by  another  occupant  of  the  house  that  this  stove  had  caught  fire  on  more  than  one 
occasion. 

The  room  was  in  an  almost  indescribable  state  of  muddle  and  filth,  there 
being  coal,  clothing,  furniture,  food,  paraffin  and  empty  liquor  bottles  almost 
inextricably  mixed,  while  in  one  corner  stood  a bucket  full  to  overflowing  with 
human  excreta  and  urine. 

The  humanity  and  patience  of  doctors,  inspectors,  social  and  welfare  workers 
are  sorely  tried  by  cases  such  as  this  but  we  are  happy  to  say  “ our  case  ” is  settling 
down  happily  now  in  accommodation  provided  by  the  City  for  such  aged  and 
infirm  persons. 

Cleaning  of  the  room  was  undertaken  by  the  staff  of  the  Disinfecting  Station 
and  the  Transport  and  Cleansing  Department  removed  two  lorry  loads  of  rubbish. 
Tables  1 — 4 refer  in  detail  to  Evironmental  Health  Work. 

HEALTH  EDUCATION  AND  TECHNICAL  TRAINING 

The  efforts  and  responsibilities  of  the  department  in  this  field  have  again  been 
increased  and  broadened.  The  student  groups  dealt  with,  have,  as  in  previous 
•years  received  lectures  and  demonstrations  on  our  special  activities  ; some  new 
groups  have  requested  and  have  been  given  our  services,  including  nursing  students 
from  Winford  Orthopaedic  Hospital,  hairdressers  and  commercial  undertakings 
and  senior  scouts  studying  for  their  public  health  badge. 

It  is  gratifying  to  report  a considerable  increase  in  the  number  of  lectures 
•given  on  various  subjects  particularly  in  the  case  of  food  hygiene  where  the  increase 
Jias  been  over  150  per  cent.  This  would  appear  to  indicate  that  each  year  we  are 
I reaching  a wider  cross  section  of  the  public  whether  as  students  attending  special 
courses  or  as  groups  seeking  information  on  “ interest  ” subjects.  Every  effort  is 
: made  to  stimulate  interest  in  all  aspects  of  public  health  in  these  talks  and  question 
itime  is  sometimes  illuminating! 

Lectures  have  been  provided  for  the  following  ; — 

I Jniversity  of  Bristol 

< department  of  Public  Health  Diploma  in  Public  Health 

Diploma  in  Child  Health 
Health  Visitors’  Certificate  Course 
Pre-Clinical  (Medical)  Course 

! department  of  Veterinary  Medicine  Veterinary  Public  Health  Course 
\Sristol  Technical  College  Diploma  Course  for  Public  Health 

Inspectors 

‘ Course  for  Certificate  in  Meat  Inspection 

I Matron-Housekeepers’  Course 

Pre-Nursing  Courses 

Catering  Courses  (Full-time,  day  release 
, and  part-time  courses) 

Hairdressers 

I 
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Department  of  Public  Health  Clinic  Assistants  Course 

United  Bristol  Hospitals  Pre-Nursing  Course 

Nursing  Course 


Frenchay  General  Hospital  } 

Winford  Orthopaedic  Hospital  J 

Housing  Department  Housing  Management  Studies 

College  of  Commerce  Bristol  Social  and  Welfare  Workers’  Course 

The  following  schools  have  been  visited  : — 

Clifton  High  School  for  Girls 
Redland  High  School  for  Girls 
Hengrove  Comprehensive  School 
Connaught  Road  School 
Speedwell  Secondary  Modern  School 


Nursing  Courses 


Talks  have  been  given  to  other  bodies  such  as  British  Red  Cross  Society, 
Townswomen’s  Guild,  Ladies  Branch  Bristol  South  Labour  Party.  Most  of  these’ 
were  given  in  the  evenings. 


PRACTICAL  TRAINING  OF  STUDENTS 

The  practical  demonstration  forms  an  integral  part  of  student  training  and  in: 
addition  to  Corporation  establishments  visits  are  also  arranged  to  other  premises*; 
to  illustrate  aspects  of  the  work.  The  Department  has  always  met  with  ready\ 
agreement  and  co-operation  on  the  part  of  business  managements,  Corporationr 
departments  and  other  organisations  when  requests  have  been  made  for  facilities* 
to  conduct  parties  of  students  in  this  essential  aspect  of  training.  It  is  a pleasure; 
to  record  appreciation  of  the  courtesies  extended.  Thirty-two  visits  of  this  nature; 
were  made  by  student  groups  accompanied  by  public  health  inspectors. 

OVERSEAS  VISITORS 

Visitors  from  overseas  receiving  training  in  the  Department  for  varying  periods! 
were  from  Ceylon,  Malaya,  Mauritius,  Pakistan,  Philippines  and  Vietnam.  One 
other  visitor,  a doctor  on  a World  Health  Organisation  Study  Fellowship,  spent 
one  day  in  the  department. 

TRAINEE  PUBLIC  HEALTH  INSPECTORS 

Ten  students  are  under  training  in  connection  with  the  scheme.  Of  these,  five  are 
in  their  fourth  and  final  year  and  will  be  sitting  for  the  Diploma  examination  in 
June  1964,  one  is  in  third  year,  three  in  second  year  and  one  in  first  year;  thi;  j 
latter  student  was  appointed  in  September  and  joined  the  Bristol  Technical  College 
Course  in  November. 

While  Bristol  finds  no  difficulty  in  securing  students  the  impression  is  gainer 
that  this  does  not  appear  to  be  the  position  generally,  as  applications  for  th( 
current  first  year  course  amounted  to  only  five.  With  the  present  critical  shortage 
of  qualified  public  health  inspectors  throughout  the  country  it  is  regrettable  tha. 
the  excellent  opportunities  offered  by  the  Bristol  Technical  College  are  not  full' 
accepted.  This  is  the  more  remarkable  when  one  considers  that  Bristol  is  at  preseiv 
the  only  training  centre  for  public  health  inspectors  in  the  South  West  Region. 

During  the  year  a reciprocal  training  arrangement  was  made  with  Urban  ant 
Rural  Authorities  on  the  outskirts  of  the  City  for  inter-change  of  fourth  yea. 
students  for  a period  of  one  month  in  order  to  obtain  practical  experience  in  thei 
duties  in  different  authorities. 
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HOUSING  1963 


In  1955  it  was  estimated  that  there  were  10,000  unfit  properties  to  be  dealt  with 
in  the  City.  Some  6,502  houses  have  so  far  been  dealt  with.  This  represents  a 
further  265  houses  during  the  year. 

The  policy  of  “ acquisition  by  agreement  ” rather  than  by  Compulsory  Pur- 
chase Orders  or  Clearance  Orders  has  been  continued  by  the  Council  and  a con-  • 
siderable  number  of  houses  have  been  dealt  with  by  this  method.  Some  difficulty , 
arises  where  agreement  cannot  be  reached,  or  where  an  owner  cannot  be  traced. 
In  such  cases  the  provisions  of  the  Public  Health  Act  1936  can  be  used  to  deal 
with  urgent  repairs. 

A recent  instance  illustrates  the  amount  of  time  and  the  number  of  visits  > 
involved  in  these  cases: — an  attempt  to  purchase  by  negotiation  had  failed  in 
respect  of  a house  included  in  a clearance  area  and  an  undertaking  “ not  to  relet  ”, 
in  order  to  enable  the  tenant  to  be  rehoused,  was  refused  by  the  owner. 

A Public  Health  Act  Notice  was  served  on  him  and  eventually  an  application 
for  a nuisance  order  was  made  to  the  Court,  in  order  to  deal  with  urgent  public c 
health  nuisances.  The  hearing  was  twice  adjourned  at  the  owner’s  request  andd 
finally  when  the  case  was  due  to  come  before  the  Court  for  the  third  time  the  owner : 
agreed  to  sell  to  the  Corporation.  Statistically  one  house  had  been  dealt  with.  Thei 
danger  is  that  such  action,  taken  to  make  life  a little  more  tolerable  for  the  tenant,:, 
may  be  alleged  by  the  owner  as  being  a method  of  bringing  pressure  upon  him  to< 
sell. 

HOUSING  SURVEYS 

Surveys  under  Section  3 of  the  Housing  Act  1957  were  commenced  in  four  areasi  | 
during  the  year  and  the  picture  emerging  demonstrates  the  inadequacy  of  the;  I 
Standard  of  Fitness  laid  down  in  Section  4.  The  results  of  a recent  survey  of  a. 
typical  central  area  of  the  .City  are  set  out  in  Table  6 from  which  it  will  be  seem 
that  the  number  of  technically  unfit  houses  is  only  slightly  greater  than  30  per  cent, 
of  the  total  houses  in  the  area  surveyed.  This  follows  the  pattern  of  recent  years.s 
Table  7 gives  an  interesting  analysis  of  the  item  “houses  in  multiple  occupation” 
mentioned  in  Table  6 and  serves  to  highlight  part  of  the  problem  when  action 
is  under  consideration  by  the  Medical  Officer  of  Health. 

Officers  visited  Birmingham  and  London  for  discussions  and  tours  of  area?, 
where  the  problems  in  respect  of  houses  in  multiple  occupation  are  being  dealt 
with. 

THE  LANDLORD  AND  TENANT  ACT  1962 

Two  interesting  cases  illustrate  some  of  the  difficulties  met  with  in  implementing 
this  recent  legislation. 

The  meaning  of  “ contract  ” within  the  terms  of  Section  1 of  the  Act 

.A^n  investigation  revealed  that  the  rentbook  in  possession  of  the  tenant  did  no 
contain  the  correct  address  of  the  landlord  and  although  the  “ decontrolled  ’ 
tenant  had  received  notice  to  quit,  which  had  expired,  the  landlord  had  continue: 
to  accept  the  weekly  rent  and  the  rentbook  showed  a continuous  series  of  entries' 
The  question  to  be  decided  was,  did  the  acceptance  of  rent  from  a tenant  whc 
was  a trespasser  in  law,  constitute  a contract  “ to  occupy  premises  as  a residence  ’ 
The  term  contract  is  not  defined  but  is  understood  to  mean  a mutual  agreemen 
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between  parties  whether  verbal  or  written.  The  absence  from  Section  1 of  any 
reference  to  the  nature  of  the  residence,  for  example,  “ by  letting  ” or  “ licence  ” 
permits  a wide  interpretation  of  the  word. 

At  the  Court  hearing  the  landlord’s  solicitor  argued  that  the  tenant  was  under 
notice  to  quit  and  therefore  there  could  be  no  contract.  For  the  Corporation  it  was 
contended  that  as  the  rent  had  been  accepted  continuously  there  was  in  fact  a 
contract.  The  Magistrates  found  for  the  Corporation. 


One  House,  Multiple  Offences 

In  the  second  case  which  arose  from  a complaint  of  overcrowding,  investigation 
revealed  a five  roomed  dwelling  was  occupied  by  five  families.  Two  of  the  tenancies 
were  controlled  under  the  Rent  Restriction  Act. 

The  following  offences  were  found  to  have  been  committed  : — 

(1)  One  case  of  statutory  overcrowding — Housing  Act  1957. 

(2)  Four  cases  of  rentbooks  not  containing  the  “permitted  number” — 
Housing  Act  1957. 

(3)  One  case  where  the  tenant  had  no  rentbook — Landlord  and  Tenant  Act 

1962. 

(4)  Two  cases — where  the  name  and  address  of  the  landlord  did  not  appear 
in  the  rentbook. 

(5)  Two  cases  in  respect  of  the  controlled  tenancies  where  the  rentbooks  did 
not  contain  information  in  accordance  with  the  Rent  Restrictions  Reg- 
ulations 1957. 

Legal  action  was  taken  and  insofar  as  (2)  3)  (4)  (5)  were  concerned  the 
tenants  were  material  witnesses  for  the  prosecution.  Subpoenae  had  to  be  issued  to 
secure  their  appearance  at  Court. 

Convictions  were  recorded  in  eight  of  the  ten  cases  and  fines  totalling  £23 
were  imposed.  Two  cases  were  dismissed  because  a tenant  produced  in  Court  a 
I rentbook  different  from  that  shown  to  the  inspector  during  his  investigation! 


I fOUSES  AND  SANITATION 

ifn  addition  to  the  statistics  set  out  in  Table  8 : — 

(1)  2,076  enquiries  from  prospective  purchasers,  regarding  the  “life”  of 
properties,  have  been  dealt  with. 

(2)  94  enquiries  were  also  made  regarding  the  “ life  ” of  properties  in  con- 

, nection  with  improvement  grant  applications. 

i 

i (3)  It  is  noted  that  in  represented  clearance  areas  the  ratio  of  owner /occupier 
j houses  continued  to  increase. 

I (4)  Generally,  because  of  owners’  inability  to  meet  the  rising  costs  of  repairs, 

I the  number  of  houses  offered  for  sale  to  the  Corporation  is  increasing. 

Some  of  these  properties  have  elderly  owner /occupiers  who  find  these 
high  costs,  plus  re-rating  a burden. 
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(5)  There  has  been  an  increase  in  evictions  of  unprotected  tenants  by  order i 
of  the  Courts  ; these  have  brought  in  their  train  applications  for  housing, 
accommodation. 

(6)  The  policy  of  obtaining  from  owners  a written  undertaking  “ not  to 
relet  ” unfit  houses  during  protracted  negotiations  for  purchase  by  thei 
Corporation  has  proved  reasonably  satisfactory  although  there  have  been 
a few  cases  where  owners  have  permitted  re-occupation. 

(7)  There  has  been  a substantial  increase  in  the  number  of  lectures  and  demon- 
strations on  housing  matters  given  by  the  staff  of  the  section,  to  a large- 
variety  of  students  from  home  and  overseas. 

MEAT  INSPECTION 


SLAUGHTERING  FACILITIES 

The  slaughter  of  live  animals  in  the  City  this  year  was  confined  to  two  private- 
slaughterhouses  and  the  Public  Abattoir.  A further  bacon  factory  has  ceased  to- 
slaughter  pigs  for  bacon  curing  due  to  the  reduction  in  the  number  of  pigs  available, 
and  the  cost  of  complying  with  the  Slaughterhouse  (Hygiene)  Regulations,  1958. 

The  total  number  of  animals  slaughtered  in  the  City  shows  a rise  of  just  over? 
11  per  cent,  accounted  for  by  the  increase  in  the  number  of  cattle  (an  all  time- 
record)  and  pigs  killed  at  the  Abattoir,  and  a remarkable  increase  of  74  per  cent 
in  sheep  slaughtered  at  Hotwells  Lairs.  Considering  the  exceptional  weather  con- 
ditions during  the  early  part  of  the  year  when  there  was  a reduction  in  through- 
put at  both  the  Abattoir  and  Hotwells  Lairs,  the  increase  is  notable.  See  Table  10. 

The  exceptional  weather  conditions  referred  to  caused  many  difficulties  at 
the  Abattoir  where  most  of  the  buildings  are  designed  to  give  maximum  fresh  air  | 
without  any  form  of  heating.  Workers  were  subjected  to  extreme  cold  and  the. 
water  and  steam  services  were  frequently  frozen. 

A new  type  of  “ non-slip  ” floor  tile  was  laid  on  a section  of  the  gut  room  floor 
and  this  having  proved  satisfactory,  it  is  hoped  to  relay  the  remainder  of  the  flooi 
with  similar  tiles  in  the  near  future.  j 

The  effectiveness  of  the  Tuberculosis  Eradication  scheme  of  1958/1959  is  stil:  j 
very  apparent.  Routine  inspection  confirms  that  the  incidence  of  tuberculosis  ir  \ 
cattle  is  small.  This  is  shown  in  detail  in  Table  11.  \ 

Of  the  reactors  slaughtered  during  the  year  only  one  revealed  microscop ica.  j 
evidence  of  infection.  The  difficulty  of  obtaining  tubercular  specimens  for  studen:  | 
examinations  and  lecture  purposes  can  be  appreciated.  Of  the  pigs’  heads  reportec  || 
as  tubercular  many  could  be  due  to  the  micro-organism  Corynebacterium  equi.^ 
but  positive  identification  is  extremely  difficult  without  the  aid  of  microscopica.  | 
sections. 

It  is  noted  that  the  higher  standard  of  beef  animals  observed  after  the  com  i 
pletion  of  the  tuberculosis  eradication  scheme  has  been  maintained  and  improved-: 
This  also  makes  it  difficult  to  obtain  suitable  specimens  for  lecture  demonstration ; 
and  examination  purposes. 

The  incidence  of  Cysticercosis  in  cattle  has  fallen  this  year  in  both  best  cattk 
and  cows.  It  is  to  be  hoped  that  this  trend  continues.  In  best  cattle  the  reduction i 
has  been  0-47  per  cent  and  in  cows  0-32  per  cent.  The  figures  show  a furthe-: 
improvement  when  Irish  cattle  are  considered  separately  viz.  best  English  cattl  , 
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killed  13,218 — 41  positive  or  0-31  per  cent,  best  Irish  cattle  killed  1,266 — 25  positive 
or  2-05  per  cent.  All  affected  carcases  were  subjected  to  cold  storage  treatment  as 
laid  down  in  Memorandum  3 Meat,  (after  October  1st  the  Meat  Inspection 
Regulations). 

The  Meat  Inspection  Regulations  require  that  where  Local  Authorities  outside 
Bristol  send  carcase  meat  into  the  City  for  cold  storage  treatment  the  carcases 
must  be  stamped  before  release.  This  entails  some  extra  work  for  the  Bristol 
Inspectorate  and  it  is  often  difficult  to  ensure  a clear  mark  on  meat  which  is  frozen 
hard. 

The  life  of  Hotwells  Lairs  as  a slaughterhouse  is  entering  its  last  phase  ; the 
condition  of  the  premises  is  still  very  sub-standard.  The  stunning  pens  Htted  last 
year  to  comply  with  the  Slaughter  of  Animals  (Prevention  of  Cruelty)  Regulations, 
1958,  have  operated  quite  sucessfully.  High  pressure  hosing  of  the  beef  carcases 
continues  and  obviates  the  use  of  buckets  of  water  and  suspect  wiping  cloths. 

The  use  of  the  Abattoir  for  lecturing  and  demonstration  purposes  is  increasing. 
Three  examinations  were  held  during  the  year  and  they  coincided  with  the  increase 
in  throughput.  This,  of  necessity,  not  only  reduces  the  amount  of  space  available 
for  slaughtering  purposes  but  also  means  that  the  examinations  have  to  be  con- 
ducted under  very  cramped  conditions.  This  is  not  appreciated  by  examiners  or 
.candidates.  The  provision  of  a reasonable  lecture  theatre  would  obviate  having 
to  spend  long  hours  in  a very  cold  detention  room  trying  to  hold  the  attention  of 
equally  cold  students!  Many  overseas  visitors  have  visited  the  Abattoir  during  the 
fyear  and  all  have  expressed  themselves  as  very  satisfied  with  the  standard  of 
hygiene  found  there.  This  fact  alone  vindicates  the  policy  of  the  Department  in 
retaining  control  of  the  cleansing  of  the  Abattoir,  although  the  slaughtering  is  let 
.out  to  contract.  During  the  year  5,837  lamb  carcases  were  exported  to  France  and 
254  hindquarters  of  beef  to  Italy — all  from  Hotwell  Lairs. 


(ACON  FACTORIES 

The  number  of  bacon  pigs  slaughtered  in  the  City  continues  to  fall  and  this  year 
3ie  decrease  was  3-5  per  cent.  Only  one  licensed  slaughter-house  attached  to  a 
jacon  factory  was  operating  and  here  the  total  throughput  was  under  4,500  pigs. 
The  management  of  this  factory  has  undertaken  a considerable  reconstruction  pro- 
gramme which  is  nearing  completion.  In  the  very  near  future,  the  factory  should 
)e  in  full  production,  making  use  of  the  most  modern  methods,  and  then  the  firm 
MU  be  closing  factories  in  other  towns  and  concentrating  production  of  bacon  and 
1 mall  goods  in  Bristol. 

When  this  happens  the  number  of  bacon  pigs  slaughtered  is  likely  to  show  a 
:onsiderable  increase. 


^ lEAT  INSPECTION 

I during  the  year  all  animals  slaughtered  in  the  City  were  examined  by  qualified 
I deat  Inspectors.  Sunday  slaughtering  decreased  during  the  year.  Whether  this 
niv'as  due  to  shortage  of  animals  during  the  severe  winter,  increase  in  wages  or  a 
ij-'eneral  desire  to  limit  Sunday  slaughtering,  it  is  not  yet  known,  but  it  is  hoped  the 
b rend  continues.  We  were  fortunately  free  of  any  notifiable  disease  and  so  were 
baved  the  onerous  task  of  having  to  destroy  by  fire  any  infected  carcases  or  offal. 
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Octol^er  of  this  yeai-  saw  the  introduction  of  the  Meat  Inspection  Regulations  - 
1963.  These  regulations  placed  a duty  on  each  Local  Authority  to  inspect  all 
animals  slaughtered  for  human  consumption  in  their  area.  Local  Authorities  may. 
charge  an  inspection  fee  not  higher  than  that  stipulated  in  the  Regulations.  The 
full  impact  of  these  regulations  will  not  be  felt  over  the  whole  country  for  two 
years,  but  in  Bristol  there  will  be  little  change  apart  from  inspection  procedures, 
as  100  per  cent  meat  inspection  has  been  carried  out  for  some  years. 

The  Authorised  Officers  (Meat  Inspection)  Regulations  1961  were  introduced 
to  permit  the  training  and  employment  of  a special  class  of  Inspector  to  carry  out 
meat  inspection  duties  only.  A training  course  is  due  to  start  in  Bristol  in  January 
1964  and  is  a further  factor  in  support  of  the  provision  of  a suitable  lecture/demon- 
stration  theatre. 

Dr.  H.  R.  Cayton,  Director  of  the  Public  Health  Laboratory  Service,  Canynge 
Hall,  has  as  always,  been  very  helpful  in  giving  an  opinion  on  any  specimens  sub- 
mitted to  him  and  our  thanks  are  due  to  him  and  his  staff. 

Dr.  H.  D.  Crofton  of  the  Zoology  Department,  University  of  Bristol,  has 
again  been  most  helpful  in  determining  difficult  parasitic  conditions,  particularly 
Cysticercosis.  A total  of  837  specimens  of  pigs’  diaphgrams  have  been  submittedi 
for  detection  of  the  parasite  Trichinella  Spirallis.  As  in  the  past  few  years  we  were 
again  fortunate  in  having  no  positive  results  reported.  The  total  number  of  sped-, 
mens  submitted  for  this  examination  is  in  excess  of  5,500  to  date.  These  continued- 
negative results  are  very  satisfactory  and  confirm  the  opinion  that  it  is  not  necessary,, 
at  present,  to  submit  every  pig  to  this  detailed  examination.  The  tests  are  under- 
taken voluntarily  by  Dr.  Crofton  and  his  technician  and  we  are  extremely  indebted 
to  them. 

Mr.  Howick,  who  has  been  Resident  Inspector  at  the  Public  Abattoir  for  i 
many  years,  has  again  been  a tower  of  strength.  He  has  been  ably  assisted  by  Mr.: ! 
Bartlett  who,  when  circumstances  permit,  keeps  a close  check  on  piggeries  and  i 
poultry  premises.  Mr.  Jacobs  took  over  from  Mr.  Herbert  at  Hotwells  Lairs  and  ; 
proved  a very  capable  Meat  Inspector.  Unfortunately  he  and  Mr.  Herbert  have  i 
now  resigned  from  the  department  to  take  up  similar  posts  with  other  Authorities  - i 
A rota  of  District  Inspectors  has  assisted  during  peak  kills,  leave  periods  and  ^ 
absences  through  sickness.  They  have  always  been  very  co-operative  and  helpful,  i 
The  new  Meat  Inspection  Regulations,  in  addition  to  other  requirements,  prescribe  r 
the  very  detailed  procedure  to  be  followed,  and  this  has  meant  an  increase  in  the  f 
duties  of  the  Meat  Inspectors. 

With  the  introduction  of  compulsory  meat  inspection,  the  system  of  mea.  n 
marketing  under  the  Public  Health  Meat  Regulations,  1921,  has  disappeared.  Wher  1 
the  Regulations  are  fully  implemented  no  carcase  meat  may  be  sold  unless  it  ha^  1 
first  been  examined  and  stamped  in  accordance  with  the  provisions  of  the  Regula  l 
tions. 

Ritual  slaughter  is  still  practised  to  a limited  extent  at  Hotwells  Lairs.  .\n'  ^ 
Mohammedan,  whether  resident  in  Bristol  or  off  ship,  and  who  will  not  accep  ^ 
the  ruling  of  the  Imam  of  Woking  must  either  produce  a current  licence  to  slaughte  j 
or  secure  a licensed  slaughterman  to  carry  out  the  slaughtering  ritual.  It  has  beei  i 
ruled  by  the  Imam  of  Woking  that  stunning  of  the  animal  prior  to  throat  cuttinj  : 
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Flat  piece  of  glass  embedded  i.i  a portion  of  a round  of  beef,  from  an  Argentine  bind-quarter 


is  pcnnissible.  If  a Mohammedan  wisliing  to  slaughter  sheep  does  not  possess  a 
current  licence  a licensed  slaughterman  will  stun  the  animal  for  him  and  he  can 
then  proceed  according  to  his  own  ritual.  Ritual  slaughter,  as  practised  by  the 
Jews,  has  not  been  carried  out  in  Bristol  now  for  some  years. 

yiEAT  DEPOTS,  COLD  STORES 

.\11  the  Meat  Depots  in  the  City  have  been  maintained  in  a satisfactory  condition. 
'I'wo  notices  were  served  for  cleansing  and  both  were  complied  with. 

Fresh  meat  slaughtered  outside  the  City  continues  to  be  sent  for  sale  in  the 
Bristol  meat  depots.  It  is  hoped  that  the  Meat  Inspection  Regulations  will  standard- 
ize meat  inspection  in  all  areas  and  reduce  the  need  for  very  early  morning  inspec- 
tion at  the  depots.  Meat  carrying  vehicles  comply  generally  with  the  very  low 
standard  required  by  the  Food  Hygiene  (General)  Regulations,  1960.  No  new 
meat  depots  have  been  built  during  the  year  and  one  of  the  very  old  public  cold 
stores  has  been  demolished  to  make  way  for  road  improvements. 

Black  mould  was  found  on  one  ship’s  cargo  of  lamb  during  the  year,  and 
reconditioning  was  carried  out  at  one  of  the  cold  stores.  A lorry  load  of  turkeys 
and  chickens  was  stolen  just  before  Christmas  from  one  of  the  Public  Cold  Stores. 
Part  of  the  load  was  recovered  by  the  police  and  a careful  inspection  was  made  of 
chese.  Over  one  ton  of  turkeys  and  chicken  were  considered  unfit  for  human  con- 
sumption. 

The  illustration  shows  a flat  piece  of  glass  embedded  in  a portion  of  a round 
)f  beef  from  an  Argentine  hind-quarter.  The  remarkable  feature  is  that  these 
mimals  are  supposed  to  be  ‘ free  ranged  ’ and  how  the  glass  was  picked  up  in  the 
irst  place  is  a mystery.  Penetration  through  the  hide  must  have  been  complete, 
md  any  cut  or  scar  was  not  apparent,  otherwise  it  would  have  been  seen  by  the 
laughterman  when  dressing  the  carcase.  As  will  be  seen  the  tissue  reaction  is  very 
)bvious  indicating  that  the  glass  had  been  in  the  wound  for  a considerable  time 
ind  it  is  difficult  to  understand  why  the  sharp  edges  had  not  done  further  damage. 

CHOOL  KITCHENS 

/isits  to  the  kitchens  of  the  school  meals  service  continued  during  the  year,  both 
or  investigation  of  complaints  and  routine  purposes. 

Generally  speaking  the  meat  supplied  has  been  up  to  contract  standard  and 
he  few  complaints  that  arose  were  quickly  rectified  by  the  Contractor. 

EGAL  PROCEEDINGS  (SCHOOLS) 

-wo  prosecutions  were  instituted  during  the  year  for  contravention  of  the  Food 
i Drugs  Act.  One  firm  was  fined  £10  with  £2  2s.  Od.  costs  after  a pupil  had  found 
metal  tag  in  a sausage.  An  importer  of  canned  corned  beef  was  fined  £25  with 
-2  2s.  Od.  costs  because  a piece  of  cloth  was  found  embedded  in  meat  after  it  had 
een  taken  out  of  a tin. 


:GAL  proceedings  (OTHER) 

I firm  of  butchers  working  from  one  of  the  large  stores  in  the  City  was  prosecuted 
selling  (1)  a chicken,  and  (2)  minced  meat  which  were  unfit  for  human  con- 
-imption.  After  conviction  the  firm  was  fined  £25  on  each  count  and  ordered 
^ pay  costs  amounting  to  £5  5s  Od. 
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KNACKERS  YARDS 


Tliere  are  only  two  very  old  premises  licensed  as  Knackers  Yards  in  the  City. 
Very  little  if  any  killing  is  done  on  the  premises  but  both  are  kept  in  reasonable 
condition  considering  the  type  of  animal  they  deal  with. 


PET  SHOPS 

Samples  of  meat  and  offal  were  purchased  from  pet  shops  during  the  year  and 
submitted  to  the  Director  of  the  Public  Health  Laboratory  for  examination  for 
Salmonella  and  Shigellae.  The  same  shops  were  regularly  visited  so  that  the  hygienic  i 
handling  of  the  commodity  was  also  under  test.  The  opinion  formed  last  year  was  - 
maintained,  that  as  infected  samples  were  not  duplicated  week  by  week  the  stan-  ■ 
dard  of  handling  was  reasonably  good.  No  evidence  of  Shigellae  was  discovered.. 
I'able  12  shows  that  of  the  260  samples  submitted,  16  or  6-15  per  cent  showed  j 
positive  evidence  of  Salmonella  contamination.  The  percentage  infected  is  lower 
than  last  year  but  no  explanation  can  be  offered  for  this  reduction.  While  the' 
incidence  of  positives  is  lower  than  for  the  last  two  years  I think  on  balance  a casef 
can  still  be  made  out  for  all  knacker  meat  to  be  treated  in  exactly  the  same  way\ 
as  unfit  meat  from  a slaughterhouse.  Table  14  shows  the  various  strains  of  Sal- 
monellae  isolated. 

Sewer  swabs  were  taken  at  regular  intervals  from  the  three  slaughterhouses- 
operating  in  the  City.  Of  the  86  samples  submitted  for  examination,  7 or  8-1  per- 
cent were  found  to  contain  Salmonella.  Table  14  shows  the  various  strains  of  Sal- 
monellae  isolated. 

An  extension  of  the  research  into  Salmonella  contamination  of  fresh  beef  wasj 
undertaken  this  year  when  samples  were  purchased  from  butchers’  shops  for  thisi 
purpose;  146  specimens  of  English  fore-quarter  beef  were  obtained  and  submitted 
for  examination  and,  of  these,  only  one  was  reported  as  infected.  The  infecting, 
organism  was  not  identified. 

Considering  the  number  of  food  poisoning  outbreaks  attributed  to  meat  1 
think  it  can  be  inferred  that  infection  does  not  necessarily  emanate  from  the 
slaughterhouse. 

If  possible  it  is  hoped  to  extend  this  investigation  to  veal  and  imported  beef. 


PIGGERIES 

Routine  visits  to  the  piggeries  and  poultry  premises  were  continued  during  thf 
year.  The  number  of  visits  made  are  determined  by  the  time  that  can  be  spen 
away  from  the  slaughterhouses.  The  severe  winter  this  year,  plus  peak  kills,  holiday 
and  illness,  have  reduced  the  number  of  visits  made.  Generally  speaking  the  pij 
keepers  have  responded  to  the  continual  pressure  we  have  been  able  to  put  on  then; 
and  conditions,  while  far  from  ideal,  are  reasonably  satisfactory.  As  most  of  thes- 
piggeries  are  only  a part-time  occupation  many  visits  have  sometimes  to  be  mad- 
before  an  occupier  can  be  found  and  taken  to  task  if  trouble  has  been  discoverec-* 
See  Table  15. 

Tables  10—21  give  further  details  of  the  work  of  Meat  Inspection. 
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MILK  & FOOD  INSPECTON 


MEW  LEGISLATION 

New  or  amended  legislation  enacted  during  the  year  affecting  directly  or  indirectly 
the  work  of  the  Department  was  as  follows  : — 

The  Liquid  Egg  {Pasteurisation)  Regulations,  1963 — operative  1st  January,  1964. 
This  important  piece  of  legislation  deals  with  the  problems,  well  known  to  public 
health  authorities  for  a long  time,  of  the  dangers  arising  from  infected  egg  products. 

The  Regulations  prohibit  the  use,  as  an  ingredient  of  food  intended  for  sale 
for  human  consumption  of  liquid  egg  which  has  not  been  pasteurised  in  the  manner 
laid  down  in  the  Regulations.  Samples  must  be  taken  and  transported  to  the  lab- 
oratory in  the  prescribed  manner  and  they  must  satisfy  the  alpha-amylase  test  of 
pasteurisation  as  indicated  by  a colorimeter. 

The  Regulations  do  not  apply  to  liquid  egg  removed  from  shell  on  the  premises 
where  it  is  to  be  used  forthwith  or  kept  at  not  more  than  50°F.  and  used  within 
twenty-four  hours. 

The  Soft  Drink  Regulations,  1963 — operative  20th  July,  1964,  amend  earlier  Reg- 
ulations and  lay  down  standards  of  composition,  including  the  minimum  sugar  and 
maximum  saccharin  content.  Saccharin  must  be  declared  on  any  label  ; permitted 
acids  are  specified.  Labels  on  containers  must  comply  with  the  Regulations. 

The  Bread  and  Flour  Regulations,  1963 — operative  1st  September  1964.  These 
Regulations  govern  the  composition  of  flour,  wholemeal,  wheatmeal,  milk,  skimmed 
nilk,  butter,  protein  and  gluten  breads  and  specify  ingredients.  They  prohibit  the 
addition  of  colouring  matter,  other  than  caramel,  to  bread  other  than  white  bread 
Imd  soda  bread.  Flour  and  bread  may  contain  only  the  permitted  bleaching  or 
mproving  agents.  Labels  and  advertisements  must  comply  with  the  appropriate 
specified  composition.  Bread  sold  as  containing  milk,  butter  or  added  protein  must 
contain  defined  minima  of  these  commodities.  Bread,  biscuits,  rusks  and  cereal 
ioods  claimed  to  be  starch  reduced  may  not  contain  more  than  50  per  cent  carbo- 
hydrate by  weight  of  the  dry  matter.  The  Regulations  stipulate  the  precise  methods 
; )f  sampling  flour  at  a mill.  The  Preservatives  in  Food  Regulations  do  not  apply  to 
he  addition  of  permitted  bleaching  or  improving  agents. 

The  foods  concerned,  if  certified  by  a Public  Analyst  as  contravening  the  Reg- 
ulations, may  be  seized  and  dealt  with  under  the  provisions  of  Section  9 of  the 
; ’ood  & Drugs  Act. 

Flour  manufacturers  must  keep  records  of  substances  other  than  flour  they 
; <se  and  of  the  amount  of  flour  manufactured. 

The  Regulations  are  enforced  by  Food  and  Drugs  Authorities  and  are  the 

[fesult  of  much  dissatisfaction  with  exaggerated  claims  and  misdescriptions  practised 
-itherto  in  relation  to  bread  and  cereal  products  claiming  special  properties  or 
i ertain  ingredients. 

he  Milk  {Special  Designation)  Regulations,  1963  In  view  of  the  fact  that  all  milk 
rTom  registered  producers  and  intended  for  sale  for  human  consumption  now  comes 
-om  tuberculin  tested  herds,  the  Ministers  have  decided,  that  the  special  designa- 
on  “Tuberculin  Tested”  may  be  dispensed  with.  In  order  to  distinguish  this 
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milk  when  sold  raw,  from  heat  treated  milk,  as  from  1st  October,  1964,  it  will  be 
designated  “ Untreated  Milk 

The  requirements  with  regard  to  labelling  remain  unaltered.  Licences  issued 
under  the  1960  Regulations  and  these  Regulations  will  be  valid  until  December, 
1965,  when  all  are  renewable  for  quinquennial  periods. 

The  1960  Regulations  required  a clot-on-boiling  test  for  samples  of  tuberculin 
tested  milk  taken  on  the  farm  and  a half-hour  methylene  blue  reduction  test  for 
samples  taken  elsewhere.  The  new  Regulations  stipulate  a half-hour  methylene' 
blue  test  for  all  samples  of  “ untreated  ” milk. 

The  Meat  Inspection  Regulations,  1963.  These  Regulations  concern  the  Food  and. 
Drugs  Department  only  insofar  that  all  qualihed  Inspectors  may  be  called  upon  tO' 
examine  meat  for  human  consumption.  Under  the  Regulations  the  inspection  of’ 
meat  becomes  a statutory  duty  of  the  Local  Authority  for  the  first  time.  The  Reg- 
ulations lay  down  a standard  method  of  inspection  and  indicate  diseased  conditionsi 
which  render  meat  unfit  for  human  consumption. 


MATTERS  OF  SPECIAL  INTEREST 

WATER  SUPPLIES 

Following  the  severe  weather  in  the  early  part  of  the  year,  when  a large  number 
of  water  mains  were  fractured,  a joint  meeting  was  called  by  the  Deputy  Medical 
Officer  of  Health  which  Dr.  H.  R.  Cayton,  Director  of  the  Public  Health  Lab- 
oratory Service,  Mr.  E.  G.  Whittle,  Public  Analyst  and  Mr.  F.  P.  Hornby,  Chief- 
Chemist  of  the  Bristol  Waterworks  Company,  also  attended. 

Whilst  Mr.  Hornby  satisfied  the  Deputy  Medical  Officer  of  Health  that  thei  i 
Company  carried  out  chemical  and  bacteriological  tests  of  water  after  resumption  | 
of  service  following  bursts.  Dr.  Skone  felt  that  the  Local  Authority  had  some  respon-:  j 
sibility  in  the  matter.  It  was  agreed  that  the  City  Engineer,  after  receiving  notice  j 
from  the  Company  of  their  intention  to  expose  water  mains  following  bursts,  woulc  j 
notify  me  for  the  purpose  of  sampling  water  supplies  to  the  houses  in  the  vicinity' j 
Action  on  these  lines  was  taken  on  several  subsequent  occasions.  •; 

PARA  TYPHOID  AT  BRENTRY  HOSPITAL 

Whilst  this  Section  of  the  Department  was  not  directly  concerned,  in  August  tlv  ' 
Deputy  Medical  Officer  of  Health  requested  the  bacteriological  investigation  o j 
sewers  serving  the  hospital.  From  the  29th  August  onwards,  sewer  swabs  wentj 
placed  and  collected  from  six  diflferent  drain  outlets  but  no  pathological  organism 
were  discovered. 

COLOURING  OF  MEAT 

The  Association  of  Public  Analysts  received  reports  of  human  illness  which  wa  i 
traced  to  the  consumption  of  meat  treated  with  a compound  to  induce  a brigh  ' 
red  colour.  This  was  a Dutch  product  and  it  was  subsequently  discovered  that 
similar  preparation  was  made  in  a Kingswood  factory.  A sample  of  this  produc 
was  submitted  by  the  Kingswood  Public  Health  Inspector  and  I have  Mr.  Whittle  J 
permission  to  quote  from  his  report  on  the  substance  : — 
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“ The  product  on  analysis  had  the  following  compositions  : 


per  cent  w/w 


Glucose  monohydrate  ...  ...  ...  87 '4 

Ascorbic  acid  (Vitamin  C)  ...  ...  7 7 

Nicotinic  acid  ...  ...  ...  ...  3 2 

Sodium  chloride  ...  ...  ...  1'3 

Moisture  (by  diflP.)  ...  ...  ...  0 4 


1000 


Ascorbic  acid  and  nicotinic  acid  are  the  active  agents  in  producing  the  “bright 
fresh  red  colour”  in  meat  and  used  at  the  rate  suggested  would  result  in  the  meat 
containing  320  p.p.m.  of  ascorbic  acid  and  130  p.p.m.  of  nicotinic  acid.  At  such 
levels  no  harmful  effects  should  result.  Indeed  such  small  additions  might  be  bene- 
ficial since  both  ascorbic  acid  and  nicotinic  acid  are  essential  in  human  nutrition. 
The  real  danger  lies  in  over  application  thereby  masking  what  might  be  very  stale 
meat. 

It  must  be  noted  that  although  preservatives  should  not  be  added  to  meat, 
■ascorbic  acid,  nicotinic  acid  and  its  amide,  and  indeed  glucose  and  salt  are  all 
specifically  excluded  as  preservatives  and  are  presumably  legitimate  additions  to 
meat.” 

It  will  be  seen  that  the  substance  in  itself  when  properly  used  is  harmless  but 
ts  use  has,  in  fact,  been  abused. 

Publication  in  the  national  press  of  reports  of  illness  due  to  the  use  of  the 
compound  resulted  in  representations  to  the  Government  and  the  Meat  (Treatment) 
■ilegulations,  1963  prohibiting  its  use  are  now  in  force. 


:ODES  OF  PRACTICE  — ICE  CREAM 

\ survey  of  the  hygienic  conditions  of  ice  cream  salesvans  was  conducted  during 
he  summer  months  revealing  unsatisfactory  conditions  in  many  cases.  With  the 
I ipproval  of  the  late  Mr.  Redstone,  several  conferences  were  held  with  represen- 
atives  of  the  Ice  Cream  Alliance  arising  from  which  a Code  of  Practice  for  opera- 
ors  of  ice  cream  vehicles  was  agreed  upon.  This  was  approved  by  the  Health 
I Committee  and  it  is  now  being  printed  with  a view  to  distribution  by  the  Depart- 
I nent  and  by  the  Alliance. 


tlEAT  PIES 

he  Association  of  Municipal  Corporations  informed  the  Town  Clerk  that  the 
I ood  Manufacturers  Federation  had  for  distribution  copies  of  notes  on  handling 
3 leat  pies.  A Code  of  Practice  following  the  lines  of  these  notes  was  prepared  and 
t abmitted  to  the  Health  Committee  who  consented  to  having  them  printed  and 
I istributed  to  manufacturers  of  meat  pies  etc.  for  circulation  amongst  their  retail 
< ustomers  ; 502  have  been  issued. 


I 
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STREET  TRADERS 

A complaint  was  received  that  people  were  cooking  foods  in  a garage  for  sale  on 
street  trolleys.  Investigation  revealed  that  a group  of  foreigners  were  using  a tem- 
porary structure  behind  a private  house  for  the  preparation  of  the  raw  materials 
used  in  hamburgers,  the.se  being  cooked  in  specially  equipped  hand  trolleys  whilst 
perambulating  the  city  streets  at  night.  The  premises  were  reasonably  satisfactory 
and  the  trolleys  were  well-equipped  and  conducted.  Bacteriological  samples  of  the 
cooked  product  were  secured  and  in  one  instance  the  laboratory  suspected  under- 
cooking. 

Dangers  attached  to  this  type  of  trading  can  be  associated  with  the  storage  of' 
the  uncooked  meat,  inadequate  cooking  and  the  disposal  of  unsold  stocks,  there- 
being  a possibility  of  second  heating. 

INFECTION  IN  MILK 

A report  from  Dr.  Bothwell  indicated  that  a Bristol  man  suffering  from  undulant 
fever  had  been  in  the  habit  of  drinking  milk — it  was  thought  at  a number  of  factory-, 
canteens  which  he  had  occasion  to  visit.  Investigation  revealed  that  all  the  factory'-, 
canteens  named  used  pasteurised  milk  but  the  patient  had  also  purchased  raw  milk* 
from  a vending  machine  near  his  home.  This  machine  and  others  are  owned  and' 
operated  by  a Bristol  milk  producer/retailer. 

Gi'oup  samples  and  individual  samples  of  milk  from  the  cows  owned  by  this 
farmer  were  taken  and  preliminary  reports  on  the  ring  tests  indicated  brucella, 
infection  in  two  cows.  On  this  evidence  the  owner’s  veterinary  surgeon  was  informed 
and  acting  upon  advice  the  farmer  sent  the  milk  of  these  cows  to  a pasteurising, 
dairy.  The  final  report  on  the  infected  samples,  in  spite  of  positive  ring  tests,  resulted, 
in  negative  reactions  from  inoculated  guinea  pigs,  and  it  was  decided  that  nc 
action  under  the  Milk  and  Dairies  Regulations  would  be  justified. 

ENTERITIS 

.A  report  was  received  from  a private  doctor  that  a family  of  parents  and  foiu 
children  had  suffered  from  recurrent  dysentery  symptoms  over  a period  of  sonu 
two  years  ; no  pathogenic  organisms  had  been  recovered  from  stool  specimens. 

Accompanied  by  Mr.  Dembrey,  Additional  Public  Analyst,  an  Inspector  visitec 
the  house  and  found  that  alterations  to  the  structure  of  the  kitchen  had  been  made 
and  these  included  the  diversion  of  the  water  supply  and  installation  of  coppe> 
tubing.  The  papered  walls  of  the  kitchen  were  badly  infected  with  mould,  one  par. 
being  immediately  above  a food  preparing  table.  Mr.  Dembrey  prepared  pape 
pads  impregnated  with  silver  nitrate  which  were  placed  in  contact  with  the  wall 
paper  and  wall  plaster  in  the  kitchen.  These  were  left  in  position  some  fourteei 
days  and  then  submitted  to  the  laboratory,  there  being  a suspicion  of  possibl 
arsenical  reaction  from  the  wallpaper  or  the  plaster,  instances  of  this  nature  havini 
been  reported  from  time  to  time  in  past  years. 

All  members  of  the  family  submited  stool  specimens  which  proved  negativ. 
for  pathogenic  organisms  and  samples  of  water  revealed  no  metallic  contaminatior 
Examination  of  the  paper  pads  showed  no  arsenical  contamination.  We  wen: 
therefore,  unable  to  prove  any  association  between  the  illness  in  the  family  an 
the  condition  of  the  walls,  nor  was  the  water  supply  implicated. 
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vfILK 

Chemical  Analysis 

Some  574  samples  of  milk  were  submitted  for  chemical  analysis;  17  were  deficient 
in  fat  but  7 of  these  were  satisfactory  on  bulking.  Seven  samples  were  deficient  in 
non-fatty  solids  and  4 in  fat  and  non-fatty  solids.  Seventeen  samples  contained  added 
water.  A repeat  of  one  was  satisfactory  but  legal  proceedings  were  taken  in  respect 
of  10  samples  and  6 samples,  the  latter  being  from  a producer  who  had  also  offended 
in  1962. 


Biological  Examination 

Xine  of  the  139  samples  submitted  were  infected  with  brucellosis  ; these  were  from 
5 producers.  No  samples  were  positive  for  tubercle  bacilli  ; all  the  infected  milks 
were  consigned  to  processing  dairies.  The  samples  taken  for  special  investigation 
and  referred  to  under  “ Infection  in  Milk  ” are  not  included. 


designated  Milk 

Some  509  samples  of  pasteurised  milk  including  184  from  schools  and  19  samples  of 
sterilised  milk  were  submitted  to  the  laboratory.  Of  the  latter  all  were  satisfactory 
out  2 pasteurised  milks  failed  the  phosphatase  test  and  28  failed  the  methylene  blue 
test.  Appropriate  action  was  taken  in  each  case. 

Of  213  samples  of  raw  tuberculin  tested  milk,  34  failed  the  methylene  blue 
eduction  test,  a high  proportion  of  them  being  from  vending  machines.  Regular 
■amples  are  secured  from  the  30  machines  of  which  we  have  knowledge. 


CE  CREAM 

Vll  the  167  samples  of  ice  cream  submitted  for  chemical  analysis  were  satisfactory; 
'66  samples  submitted  for  the  methylene  blue  reduction  test  were  graded  as 
!:ollows  : — Grade  1 — 64,  Grade  2 — 59,  Grade  3 — 24,  Grade  4 — 19. 


MEDICINES  AND  DRUGS 

I 

pome  571  samples  of  medicines,  drugs  and  medicinal  foods  were  submitted  for 
j nalysis.  The  few  cases  of  deterioration  of  old  stock  were  dealt  with  by  destruction 
I pon  notification  to  the  vendor.  An  effort  has  been  made  to  widen  the  scope  of 

[impling  by  securing  drugs  free  of  restriction  but  needing  cautionary  warnings  and 
n sale  only  by  registered  pharmacists. 

ISome  sweets  appeared  in  one  Bristol  shop  and  the  leaflets  supplied  to  the 
"3tailer  claimed  protection  against  radio-active  fall-out  as  follows  : — 

B “ ‘Ashodine  ’ concentrate  taken  in  sweet  form,  that  is  our  Barley  Sugars,  Fruit 
^•rops,  and  Buttermints,  can  give  you  protection  against  radio-active  fall-out.  By 
iking,  say,  a quarter  of  a pound  of  sweets  per  week,  just  as  one  would  normally 
at  sweets,  you  build  up  full  protection.  This  applies  to  adults  and  children  alike.” 

The  Public  Analyst  found  300  p.p.m  of  calcium,  sodium,  magnesium  and 
ptassium  and  silicon  ; iron  and  copper  in  small  amounts  with  traces  of  silver  and 
fuminium.  Iodine  was  found  at  the  rate  of  50  p.p.m.  His  concluding  paragraph 
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“ In  view  of  these  findings  I feel  it  would  be  difficult  to  contest  the  basic  claims 
made  for  these  sweets  despite  the  somewhat  exaggerated  wording  of  the  advertis- 
ing literature.” 

PHARMACY  AND  POISONS 

Eighty-eight  samples  of  articles  likely  to  come  within  the  scope  of  the  Pharmacy  and 
Poisons  Act  were  submitted  and  very  few  infringements  were  revealed.  Several 
samples  of  Kettle  Scale  Remover  carried  an  incorrect  label  after  the  maker’s  atten- 
tion had  been  drawn  to  the  matter.  Consideration  was  given  to  legal  proceedings 
under  the  Merchandise  Marks  Acts  but  a new  sample  was  satisfactorily  labelled. 

Some  801  visits  were  paid  to  the  premises  of  403  persons  on  the  Local  Authority’s 
List  of  those  entitled  to  sell  Part  2 Poisons. 

SAMPLING  AT  CORPORATION  ESTABLISHMENTS 

In  addition  to  184  samples  of  milk  delivered  to  schools,  648  samples  of  miscel- 
laneous foods  were  taken  from  16  school  kitchens.  None  was  affected  with  anything^ 
more  serious  than  insects  or  deterioration.  By  arrangement  with  the  School  Mealsl: 
Department,  a condemnation  certificate  is  issued  and  the  food  is  destroyed. 

In  two  kitchens  storage  conditions  were  not  entirely  satisfactory  due  to  inade-- 
quate  ventilation  of  store  rooms  (the  walls  of  which  had  hard  impervious  surfaces) 
inducing  condensation  leading  to  deterioration  of  food.  The  School  Meals  Depart-' 
ment  was  advised  and  in  one  instance  ventilation  has  been  improved,  the  other,: 
recently  discovered,  is  outstanding. 

FERTILISERS  AND  FEEDING  STUFFS 

No  legal  proceedings  were  required  in  respect  of  minor  infringements  regarding  30 
formal  and  114  informal  samples  taken  under  the  Fertilisers  and  Feeding  Stuffs  Act  . 

FOOD  POISONING 

There  was  a considerable  increase  in  the  number  of  cases  of  food  poisoning  or  sus-> 
pected  food  poisoning  notified  to  this  Section  of  the  Department — 307  comparer 
with  133  the  previous  year  ; of  these  237  were  confirmed.  The  increase  was  duo 
entirely  to  a serious  outbreak  associated  with  a Bristol  Bakery. 

Two  cases  notified  in  April,  1963  led  to  the  discovery  of  the  consumption  by 
the  patients  of  “ cream  ” confectionery  made  at  the  bakery,  and  at  the  same  timen 
a number  of  notifications  of  food  poisoning  were  received  from  various  parts  of  the 
City.  Whilst  the  appropriate  steps  were  being  taken  at  the  bakery,  these  notificai 
tions  were  investigated  and  the  patients  were  found  to  have  consumed  product 
purchased  at  branch  shops  of  the  bakery  concerned.  One  employee  had  doubtfu, 
symptoms  in  April  but  9 of  21  employed  in  the  bakery  and  9 of  27  employed  in  ( 
company  shops  all  without  symptoms,  returned  positive  typhimurium  stools.  Thi' 
exclusion  of  the  infected  employees  put  production  in  jeopardy  and  the  compam 
had  to  call  for  outside  assistance  for  a time. 

There  were  45  positive  cases  in  31  families  other  than  those  of  the  baker: 
staflF,  17  being  contacts  found  upon  investigation  at  the  homes.  The  outbreak 
resulted  in  66  known  cases  of  Salmonella  typhimurim  and  entailed  a large  number 
of  visits  and  re-visits  at  a time  when  we  were  also  involved  in  a considerable  numbe-' 
of  dysentery  cases. 

Improved  hygiene  was  achieved  at  the  bakery  where  a complete  disinfectio 
was  carried  out  by  our  disinfecting  staff.  Samples  of  food  and  swab  samples  fror 
equipment  taken  in  October  proved  satisfactory. 

A total  of  294  visits  and  revisits  were  made  in  regard  to  food  poisoning. 
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dysentery 

'Hie  606  confirmed  dysentery  cases  out  of  624  notified  to  the  Department  again 
shows  a very  big  increase.  (In  1962  there  were  354  and  in  1961  128  confirmed 
cases);  120  of  the  cases  this  year  were  children  attending  6 nurseries.  They  neces- 
sitated investigation  and  revisits  to  102  homes,  in  consequence  of  which,  53  positive 
contacts  were  discovered. 

.All  members  of  families  in  which  there  are  children  attending  nurseries  and 
isuflering  from  dysentery,  are  asked  to  submit  stool  specimens.  No  child  is  re-admitted 
until  all  patients  and  positive  contacts  have  returned  three  negative  specimens. 
Unfortunately  the  general  lack  of  co-operation  in  returning  specimens  in  the 
manner  requested  necessitates  a very  large  number  of  revisits. 

TYPHOID  AND  PARA-TYPHOID 

Five  suspected  cases  of  typhoid  fever  were  notified  to  the  Department,  the  one 
r.confirmed  being  a lady  who  had  been  on  holiday  abroad.  Neither  of  the  two  notified 
para-typhoid  cases  was  confirmed. 

Tables  22 — 29  set  out  in  further  detail  the  work  of  the  section. 


: JGAL  PROCEEDINGS 

Offence 

64  ( Smoking  in  food  room, 

f^nioking  in  food  room. 
• ? ' Sale  of  milk  in  a dirty 

' I bottle. 

ifinned  meat  containing  rag. 

imoking  in  food  room. 

. iale  of  adulterated  spirits. 

iale  of  foreign  body  in  milk. 

•ale  of  mouldy  sausages. 

.ale  of  foreign  body 
h chocolate  roll. 

5 ale  of  bun  containing 
areign  body, 
ale  of  meat  pie  unfit 
;?  )r  consumption. 

ale  of  chicken  unfit 
e )r  consumption. 

4' reaches  of  Food  Hygiene 
regulations. 

tS'  ale  of  adulterated  milk. 


fj,  reaches  of  Food  Hygiene 
^segulations. 

a ale  of  jam  tart  containing 
*'  reign  body, 
f,  ale  of  a faggot 
^i>ntaining  foreign  body. 

I 'eaches  of  Food  Hygiene 
^'■egulations  (Van). 

Vr  vie  of  adulterated  milk. 

I 

! " 
i ' 


Infringement 

Food  Hygiene  Regulation  9. 
Food  Hygiene  Regulation  9. 
Milk  & Dairies  Regulation  27. 

Section  2,  Food  & Drugs  Act. 

Food  Hygiene  Regulation  9. 
Section  2,  Food  & Drugs  Act. 

Section  2,  Food  & Drugs  Act. 

Section  2,  Food  & Drugs  Act. 
Section  2,  Food  & Drugs  Act. 

Section  2,  Food  & Drugs  Act. 

Section  8,  Food  & Drugs  Act. 

Section  8,  Food  & Drugs  Act. 

Food  Hygiene  Regulations. 

Section  2,  Food  & Drugs  Act. 

Food  Hygiene  Regulations. 
Section  2,  Food  & Drugs  Act. 
Section  2,  Food  & Drugs  Act. 
Food  Hygiene  Regulations. 

Section  2,  Food  & Drugs  Act. 


Result 

Adjourned  sine  die. 
Case  withdrawn. 

Fine  £5  Os.  Od.  and 
£2  2s.  Od.  costs. 

Fine  £10  Os.  Od.  and 
£2  2s.  Od.  costs. 

Fine  £4  Os.  Od. 

Fine  £15  Os  Od.  and 
£2  2s.  Od.  costs. 

Fine  £60  Os.  Od.  and 
£5  5s.  Od.  costs. 

Fine  £10  Os.  Od. 
Summons  withdrawn  — 
witness  emigrated. 

Fine  £15  Os  Od.  and 
£3  3s.  Od.  costs. 

Fine  £10  Os.  Od.  and 
£3  3s.  Od.  costs. 


Fine  £25 

Os.  Od.  and 

£5  5s. 

Od. 

costs. 

Fine  £7 

2 charges. 

Os. 

Od.  on 

5 charges  dismissed. 

Fine  £2 

Os. 

Od.  on 

each  of  10  charges  and 

£3  3s. 

Od. 

costs. 

Fine  £5 

Os. 

Od.  and 

£3  3s. 

Od. 

costs. 

Fine  £10  Os.  Od.  and 
£3  3s.  Od.  costs. 

Fine  £20  Os.  Od.  and 
£3  3s.  Od.  costs. 

Fine  £3  Os.  Od.  on 
1 charge.  1 charge 
dismissed. 

Fine  £5  Os.  Od.  on 
each  of  7 charges  and 
£5  5s.  Od.  costs. 


ATMOSPHERIC  POLLUTION 


SMOKE  CONTROL 

The  Bristol  No.  7 Smoke  Control  Order  (Sneyd  Park  and  Stoke  Bishop  areas)  was. 
confirmed  by  the  Minister  on  the  16th  July,  1963,  and  work  commenced  in  dealing, 
with  application  for  grants  for  the  necessary  adaptations  to  existing  fireplaces. 

Works  of  adaptation  in  this  area  differ  considerably  from  those  encountered  in 
earlier  smoke  control  areas,  mainly  due  to  the  larger  houses  having  more  “ indivi-; 
dual  ” types  of  fireplaces  requiring  special  treatment  in  some  cases. 

Understandably  many  owner /occupiers  have  elected  to  install  more  advanced, 
forms  of  heating  than  the  improved  open  fire  allowed  by  the  Clean  Air  Act  and. 
many  central  heating  systems  have  been  installed  utilizing  gas,  electricity  and  solid, 
fuel,  although  the  grant  has  been  limited  to  the  cost  of  installing  an  improved  opem 
fire. 

No  serious  opposition  has  been  encountered  and  the  public  health  inspectors: 
have  been  well  received  by  owners  generally.  Numerous  requests  for  grant  have 
been  received  from  members  of  the  public  whose  premises  are  not  yet  included  in: 
a Smoke  Control  Order.  Unfortunately  it  is  not  possible  to  pay  grants  in  such  cases- 
and  adaptations  carried  out  prior  to  the  confirmation  of  an  Order  by  the  Minister 
cannot  qualify  for  grant  at  a later  date.  This  point  has  been  made  clear  to  each 
enquirer. 

Difficulty  still  exists  in  providing  a grant  to  purchase  an  electric  firelighter 
when  other  works  of  adaptation  are  not  required  but  the  new  Housing  Act  is  likeh 
to  include  a provision  to  cover  this  anomaly. 

During  December  the  Minister  of  Housing  and  Local  Government  issued  Cir ; 
cular  No.  69/63  recording  the  result  of  a re-assessment  of  the  probable  availability  | 
of  smokeless  fuels  during  the  forthcoming  decade  and  as  this  indicates  a possible ; 
decline  in  the  availability  of  open  fire  gas  coke  the  Minister  recommends  the  pay'i 
ment  of  grant  for  more  advanced  forms  of  heating  to  enable  the  clean  air  pro  ( 
gramme  to  proceed  based  on  a wider  use  of  available  smokeless  fuels  other  thai ; 
gas  coke,  such  as  gas,  off  peak  electrictity  or  solid  fuels  best  burned  in  closed  stove  ( 
or  underfloor  draught  fires. 

The  full  implications  of  this  change  of  policy  are  not  yet  known  but  an  assur  j 
ance  has  been  received  from  the  South  Western  Gas  Board  that  there  is  unlikel- 1 
to  be  any  shortage  of  gas  coke  in  the  Bristol  area  for  a number  of  years.  In  fact  ^ 
considerable  quantity  of  Bristol  produced  coke  is  exported  to  other  areas  of  th 
South  of  England  and  to  Scandinavia  to  dispose  of  a surplus. 

The  extremely  severe  weather  encountered  early  in  the  year  made  all  form  n 
of  fuel  difficult  to  obtain  due  to  transport  problems  and  it  was  accepted  that  peopl  3 
in  smoke  control  areas  had  to  burn  any  fuel  that  was  available. 

Numerous  observations  of  established  smoke  control  areas  show  a very'  encoui  ^ 
aging  absence  of  smoke  compared  with  the  many  smoking  chimneys  of  the  uncor  ^ 
trolled  areas.  1 

Details  of  the  types  of  heating  chosen  by  the  people  of  No.  6 area  who  applic.  | 
for  grant  are  now  available  and  show  that  80  per  cent  chose  Improved  open  fire  j 
10  per  cent  electric  fires,  6 per  cent  closed  stoves  and  3 per  cent  gas  fires. 
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Public  interest  in  clean  air  continues  to  be  demonstrated  as  shown  by  an  enquiry 
received  in  August  from  the  mother  of  a girl  about  to  move  to  Bristol  University 
from  an  adjacent  city.  Apparently  the  daughter  suffered  from  bronchial  asthma 
and  found  clean  air  a great  benefit  and  her  mother  required  information  as  to 
whether  the  Halls  of  Residence  were  in  a smoke  control  area. 


New  Chimneys 

The  proposed  height  of  30  new  chimneys  was  considered  in  accordance  with  the 
Local  .Authority’s  responsibility  under  Section  10  of  the  Clean  Air  Act  and  satis- 
factory arrangements  made  to  secure  the  proper  dispersal  of  the  products  of  com- 
bustion. 

Further  progress  was  made  during  the  year  in  resolving  the  recurrent  problem 
bf  fumes  from  a very  large  boiler  plant,  not  yet  included  in  a Smoke  Control  Order, 
md  which,  under  certain  conditions,  causes  distress  in  the  central  area.  A deputa- 
(tion  headed  by  the  Deputy  Medical  Officer  of  Health  visited  the  Department  of 
{Scientific  and  Industrial  Research  Warren  Springs  Laboratory  to  discuss  the 
joroblem  and  as  a result  agreement  has  been  reached  to  build  a new  chimney  stack 

i laving  a height  of  over  200  ft.  to  replace  the  present  80  ft.  high  stack. 

1 
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■lew  Furnaces 

f During  the  year  notification  was  received  of  the  installation  of  52  furnaces,  of 
tlvhich  42  were  oil  fired.  There  was  1 new  solid  fuel  installation  and  9 gas  fired 
fe  ioilers.  The  trend  towards  oil  firing  continued  in  1963. 


I It  should  be  noted  that  Section  3(3)  of  the  Clean  Air  Act  requires  that  all 
installations  with  a capacity  of  over  55,000  B.T.U.’s  should  be  notified  to  the 
^ meal  Authority.  As  a boiler  of  this  capacity  is  quite  small  and  can  include  most 
^ lomestic  heating  installations,  it  is  obvious  that  many  new  furnaces  are  not  being 
S iotified.  The  Act  provides  for  a penalty  of  £10  for  failure  to  comply  with  the  terms 
Iff  the  section. 


P 1963  saw  the  installation  of  a new  and  interesting  type  of  oil  fired  apparatus  in 
Bristol.  This  consists  of  a small  oil  fired  boiler  having  a balanced  flue  and  discharg- 
ing the  products  of  combustion  through  an  external  wall  approximately  5 ft.  above 
I round  level  via  a cowled  outlet. 

I Following  complaints  from  a neighbour  of  fumes  gaining  access  to  his  house 
^ le  installation  was  examined  and  a nuisance  established.  Contact  was  made 
f rith  the  manufacturers  who  agreed  that  a chimney  might  be  necessary  in  certain 
i.  tuations  and  one  was  added  in  this  instance. 

I This  type  of  boiler  will  require  careful  consideration  as  it  is  likely  to  prove 
p.'Opular  for  small  domestic  central  heating  systems  where  a flue  is  not  readily 
pvailable,  and  whilst  it  may  be  acceptable  when  in  perfect  condition,  it  could  well 
" ve  rise  to  considerable  nuisance  when  badly  adjusted  or  in  an  unsatisfactory 
4 tuation. 


• 'oke  and  Grit  Emissions 

’ hirty-eight  complaints  were  dealt  with  during  the  year. 
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RAT  DESTRUCTION 
DISINFESTATION  AND  DISINFECTION 


RODENT  CONTROL 

The  sewer  treatment  programme,  which  has  as  its  ultimate  aim  the  virtual  clear-: 
ance  of  rats  from  the  City  sewers,  entered  upon  its  most  important  phase  in  the- 
early  part  of  the  year  when  an  attempt  was  made  to  cover  the  whole  City  in  one- 
operation  by  a series  of  “ check  baits  All  but  1 1 of  the  200  “ rounds  ” were' 
completed  and  results  so  far  have  been  extremely  encouraging.  Areas  previously, 
considered  to  have  contained  a “ static  ” rat  population  have  been  shown  to  have  - 
been  completely  cleared  and  no  signs  of  re-infestation  have  occurred.  The  inference: 
is  that  the  total  eradication  of  rats  from  the  sewers  is  a possibility. 

Within  the  City  boundary,  from  Avonmouth  to  Hanham,  approximately  45 
miles  of  river  banks  are  subject  to  regular  inspection.  This  has  served  to  locate 
and  deal  with  rat  infestations  before  they  assume  large  proportions.  Complaints: 
have  arisen  in  relation  to  huts  adjacent  to  the  waterways  and  used  by  Building: 
and  Civil  Engineering  Contractors.  In  each  case  indiscriminate  disposal  of  waste 
food  by  employees  has  provided  an  attraction  for  vermin. 

Prevention  of  Damage  by  Pests  Act,  1949 

Under  Part  1,  Section  2 of  the  Act  2,340  occupiers  have  notified  the  Public  Health 
Department  that  their  premises  were  infested  by  rats  or  mice.  Occupiers  of  50 
premises  were  notified  verbally  of  their  obligations  under  the  Act  and  requiring 
certain  works  to  be  carried  out  In  all  cases  these  requirements  have  been  complice 
with. 

Routine  Inspections  and  Treatment 

The  Offensive  Trades  area  of  the  City  has  been  subject  to  regular  routine  inspec, 
tion  throughout  the  year  with  very  satisfactory  results.  It  is  now  the  exceptior 
rather  than  the  rule  to  find  a rat  infestation. 

The  docks  and  dock  installations  at  Avonmouth,  Portishead  and  within  th: 
City  are  inspected  as  routine  and  the  position  regarding  vermin  is  regarded  a. 
highly  satisfactory.  In  addition  to  routine  inspections  of  premises,  regular  exam  ( 
inations  are  made  of  waste  ground,  vacant  sites,  hedgerows  and  streams,  and  fo 
these  purposes  3,650  visits  have  been  made. 

A number  of  mice  infestations  at  schools,  nurseries,  clinics,  etc.  have  been  deahi 
with.  Routine  inspections  of  certain  business  premises  in  the  City  have  accounte  i 
for  744  visits. 

The  total  of  visits  for  all  purposes  during  the  year  was  20,137. 

Weil’s  Disease 

A special  investigation  was  made  in  one  area  of  the  City  after  two  sewer  employee 
had  contracted  Weil’s  disease.  Some  hundreds  of  yards  of  sewers  were  inspecte  : 
resulting  in  the  discovery  of  three  lengths  of  unused  sewers  inaccessible  directl  i 
from  the  surface.  Treatment  cleared  these  lengths  never  previously  dealt  with. 

Investigation  and  baiting  proceeded  over  a period  of  six  weeks,  during  whic,: 
time  23  live  rats  were  trapped  and  submitted  to  the  Department  of  Preventh  i 
Medicine  for  examination.  None  of  the  rats  examined  carried  the  organism  of  th 
disease. 
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, Other  Pests 

I In  the  second  half  of  the  year  405  wasps  nests  were  destroyed  ; the  great  variation 
in  size  of  these  nests  was  remarkable  and  extended  from  a few  inches  in  diameter 
I to  one  monster  5 feet  4 inches  across!  This  was  taken  from  the  roof  space  of  a hun- 
igalow  in  Stoke  Bishop. 

Other  complaints  received  from  the  general  public  were  of  foxes,  badgers, 
squirrels,  mink,  otters  and  snakes  and,  whilst  pest  control  is  unable  to  carry  out 
eny  treatment,  advice  can  usually  be  given  on  the  best  method  of  dealing  with  the 
problem. 

A bait  mixing  machine  has  been  installed  and  has  proved  most  useful  ; not 
only  is  the  operation  quicker  but  some  of  the  danger  of  accidental  poisoning  of 
[the  operatives  is  removed. 


1 }ISINFECTION  AND  DISINFESTATION 

The  Superintendent  and  staff  of  the  Disinfecting  station  have,  during  the  year, 
! nade  their  usual  valuable  practical  contribution  to  the  work  of  the  Health  Depart- 
i nent  especially  in  coping  with  emergencies  which  arise  from  time  to  time.  Such 
in  emergency  was  caused  by  the  very  severe  weather  experienced  in  the  early  part 
i )f  the  year. 


I It  will  be  remembered  that  Boxing  Day  1962  saw  the  commencement  of  a 
f jeriod  of  almost  arctic  conditions,  unprecedented  in  living  memory  in  this  part  of 
J he  country,  which  continued  for  many  weeks  in  1963. 


The  emergency  services  provided  by  the  section  and  the  work  involved  placed 
^ i heavy  strain  on  the  staff  when  the  station  was  open  for  twenty-four  hours  a day 
a or  a continuous  period  of  seventeen  days.  Appeals  for  help  were  received  from 
^ nembers  of  the  public  when  burst  pipes  and  flooding  was  experienced  in  many  parts 
w >f  the  City  and  the  staff  were  called  upon  to  collect,  dry  and  return,  articles  of 
f:  tedding,  furniture,  carpets,  etc.  and  to  disinfect  premises  where  necessary.  Total 
fe  aticles  dried  : — 1,645  carpets,  346  articles  of  bedding,  and  approximately  twenty 
ii  rticles  of  upholstered  furniture. 

£|  Calls  by  the  police  for  the  disinfection  and  disinfestation  of  cells  and  blankets 
vere  of  almost  daily  occurrence.  Disinfection  and  disinfestation  facilities  were  also 
iirovided,  when  required,  for  cabins,  ships  hospitals  and  bedding  in  ships  berthed 
t .^vonmouth  and  City  Docks. 

During  the  months  April  to  October,  the  manure  heaps  and  gut  rooms  at  the 
I ’ublic  .Abattoir  were  treated  with  powder  and  sprays  to  prevent  fly  infestations. 

he  animal  houses  at  the  Bristol  University  Veterinary  College  were  visited  and 
S reated  regularly  during  each  of  the  sumrner  months  for  the  same  reason. 


^ An  outbreak  of  food  poisoning,  traced  to  its  source  and  involving  a bakery  in 
I le  City,  brought  another  unusual  task.  In  this  case  the  disinfection  of  the  entire 

(It  akehouse  was  considered  desirable  and  was  duly  carried  out. 

^ Authorities  outside  Bristol  requested  assistance  during  the  year  and  in  all  98 
k isinfections  or  disinfestations  and  nine  drying  jobs  were  carried  out. 
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The  services  of  the  section  have  again  been  called  upon  for  the  cleansing  of  i 
several  premises  found  to  be  in  such  a state  that  the  Home  Help  Service  refused 
to  enter  until  prelminary  cleaning  and  removal  of  rubbish  had  been  done. 

1,960  pairs  of  gym  shoes  were  disinfected  for  the  Bristol  Education  Depart- 
ment. Special  schools  at  Minehead  and  Ilminster  were  treated  for  cockroach  andj, 
steam  beetle  infestation. 

During  July  a “ plague  ” of  earwigs  caused  considerable  alarm  in  schools  and. 
houses  in  the  City.  Several  treatments  were  carried  out,  sometimes  after  normal: 
working  hours.  A heavy  fly  infestation  at  a tea  garden  on  the  outskirts  of  the  City, 
was  also  dealt  with. 

The  visits  paid  in  connection  with  the  soiled  linen  service  again  showed  an’ 
Increase  during  the  year  at  14,082. 

Baths  for  verminous  persons  totalled  111  and,  in  addition,  13  baths  were  pro-‘ 
vided  as  part  of  the  treatment  for  scabies. 

ADMINISTRATION  of  the  SHOPS  ACT  and  KINDRED  LEGISLATION 

GENERAL  ADMINISTRATION  (SHOPS  ACT  1950) 

In  the  year  under  review  some  4,690  visits  were  paid  to  shops  and  warehouses  anc( 
671  infringements  regarding  notices  and  records  were  observed.  In  addition  infringe-r 
ments  occurred  in  respect  of  closing  hours  (43)  and  employment  conditions  ob 
assistants  (114).  To  secure  compliance  with  the  regulations  a further  892  revisit:; 
were  made. 

The  health  and  welfare  provisions  were  considered  unsatisfactory  in  the  case, 
of  83  shops  ; of  these  29  instances  were  dealt  with  by  the  Shops  Inspectors  and  5^' 
referred  to  the  Public  Health  Inspectors  for  action. 

The  occupiers  of  two  shops  were  prosecuted  for  failing  to  observe  the  closinti  i 
hours  regulations  and  were  fined  a total  of  £7  Os.  Od.  and  costs  of  £3  3s.  Od.  werci 
awarded. 

The  Health  Committee  granted  exemption  in  respect  of  the  general  closini  i 
hours  regulations  for  the  three  following  exhibitions  held  in  Bristol  during  th  r 
year  : — 

1.  Australia  on  Parade. 

2.  The  City  and  County  of  Bristol  Flower  Show. 

3.  Bristol  Aquarists  Society. 

The  Annual  Conference  of  the  Institute  of  Shops  Acts  Administration  held  a. 
Margate  in  September  was  attended  by  the  Chairman  of  the  Health  Committei  i 
accompanied  by  the  Senior  Shops  Inspector.  * 

THE  YOUNG  PERSONS  (EMPLOYMENT)  ACT  1938 

This  Act  controls  the  hours  of  employment  of  young  persons  who  are  not  employe’  •( 
in  premises  within  the  jurisdiction  of  the  Shops  Act  or  Factories  Act,  but  wh(  i 
nevertheless,  are  engaged  in  certain  occupations  at  or  from  other  premises,  i.t 
hotels,  clubs,  places  of  public  entertainment,  transport  undertakings,  etc.  Not  man  . 
young  persons  are  involved  as  employers  have  the  option  of  applying  the  provisior  i 
of  the  Shops  Act  to  those  young  people;  36  visits  were  made  during  the  year  an  . 

4 minor  infringements  were  brought  to  the  attention  of  the  employers. 
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; SUNDAY  ENTERTAINMENTS  ACT  1932 


! Thirty-two  visits  and  revisits  were  made  to  cinemas  open  on  Sunday.  Only  one 
infringement  of  the  conditions  imposed  by  this  Act  was  noted. 


)new  legislation 

i!The  Offices,  Shops  and  Railway  Premises  Act,  1963,  has  been  placed  on  the 
.•Statute  book  this  year  and  becomes  operative  in  1964.  This  is  the  first  major  change 
in  legislation  affecting  the  Health  and  comfort  of  Shop  Workers  since  the  Shops 
Act,  1934.  The  Shops  Act  1950  was  an  Act  to  consolidate  the  Shops  Acts  1912  to 
1938  and  re-enacted  the  provisions  relating  to  “ arrangements  for  health  and 
comfort  of  shopworkers.”  The  new  Act  repeals  Sections  37,  38  and  39  dealing  with 
; these  provisions  and  substitutes  requirements  of  much  greater  scope. 

The  interval  between  the  passing  of  the  Act  of  1963  and  its  coming  into  opera- 
tion is  occasioned  by  the  fact  that  there  are  a number  of  regulations  to  be  discussed 
and  approved  but  it  is  anticipated  that  the  preparatory  provisions  and  registration 
of  premises  will  come  into  force  in  May  1964  and  the  main  provisions  in  August, 
‘1964.  It  is  estimated  that  over  the  whole  country  8,000,000  persons  work  in  premises 
which  come  within  the  scope  of  the  Act.  The  responsibility  for  enforcement  is 
divided  between  Her  Majesty’s  Factory  Inspectors,  the  Fire  Authorities  and  the 
Local  Authorities. 

The  provisions  of  the  Act  with  which  this  section  of  the  department  is  most 
concerned  may  briefly  be  summarized  as  follows  : — 

Cleanliness — All  premises  to  be  kept  clean,  floors,  steps  etc.,  to  be  washed  or  swept 
at  least  once  a week. 

Overcrowding — No  room  to  be  so  overcrowded  as  to  cause  risk  of  injury  to  health 
M the  persons  working  therein. 

Temperature — A reasonable  temperature  to  be  maintained,  and  where  no  severe 
ohysical  effort  is  involved  by  the  occupants,  at  least  60-8°F.  after  the  first  hour. 
Certain  exceptions  subject  to  special  conditions.  Thermometers  to  be  provided. 

Ventilation — .Adequate  fresh  or  artifically  purified  air  in  every  room. 

Lighting — Suitable  and  sufficient  natural  or  artificial  lighting  ; windows  to  be  kept 
:lean. 

anitary  Conveniences — Suitable  and  sufficient  conveniences  properly  maintained 
vith  regard  to  lighting,  ventilation  and  cleanliness. 

V ashing  facilities — to  be  provided  ; with  soap,  towels,  hot  and  cold  water.  To  be 
)roperly  maintained,  cleaned  and  lighted. 

Drinking  Water — to  be  provided  together  with  drinking  vessels  or  suitable  jet. 

Ucommodation  for  clothing — to  be  provided,  with  means  of  drying,  if  necessary. 

' 'htting  facilities — to  be  provided  for  male  and  female  workers. 

"Mting  facilities — for  shop  workers  only,  to  be  provided,  where  meals  are  taken  on 
he  premises.  (These  facilities  will  not  apply  to  offices). 
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Floors,  passages  and  stairs — to  be  of  sound  construction  and  properly  maintained!^ 
free  from  obstruction  and  from  slippery  surfaces.  Stairs  to  have  handrails  or  hand-1-, 
holds. 

Fencing  of  exposed  parts  of  machinery — and  training  of  young  persons  in  the  us(--| 
of  machinery.  ' 

Noise  and  vibration — subject  to  special  regulations  made  by  the  Minister. 

Dangerous  conditions  and  practices — a Magistrates  Court  may  prohibit  the  use  oM 
a building,  machinery  or  process  if  satisfied  that  the  continued  use  may  cause  risl,< 
of  bodily  injury,  or  injury  to  health. 

Prohibition  of  heavy  work — no  person  to  be  required  to  lift,  carry  or  move  a loacd 
so  heavy  as  to  be  likely  to  cause  injury. 

First  Aid — requisites  and  appliances  to  be  available,  and  a person  trained  in  firs'i 
aid  to  be  in  charge  of  them. 

The  Minister  may  make  regulations  regarding  the  details  of  the  above  requireti 
ments,  and  may  also  appoint  officers  to  ensure  that  local  authorities  carry  oui 
their  duties  in  a uniform  manner.  The  local  authority  must  make  an  annual  repon 
to  the  Minister,  who  must  in  turn  report  to  Parfiament  about  the  operation  of  tho 
Act.  It  is  interesting  to  note  that  the  Minister  responsible  for  the  Act  is  the  Minister 
of  Labour. 

Sunday  Trading 

Sunday  Trading  is  under  review  by  the  Departmental  Committee  on  Sundaij 
Observance  and  there  are  signs  that  other  matters  dealt  with  by  the  Shops  Acri 
1950  are  under  consideration. 

Table  32  refers  to  work  under  the  Shops  Act  1950  and  Young  Persow 
[Employment)  Act  1938. 


SANITATION,  HOUSING,  SHOPS  ACTS,  etc. 


(TABLE  I — PUBLIC  HEALTH  INSPECTIONS 


1963 

Visits  Revisits  Total 


Complaints  and  enquiries  received 
(•Recommendations  for  housing  accommodation  ... 

235 

1,122 

4,513 

1,357 

Visits : — 

1,  Dwelling  Houses  ... 

5,234 

14,706 

19,940 

1 Houses  let  in  lodgings 

54 

276 

330 

1 Common  lodging  houses  ... 

7 

12 

19 

: Food  Shops  — Registerable 

90 

234 

324 

Food  Shops  — Non-Registerable 

852 

1,440 

2,292 

i Other  Shops 

269 

523 

792 

(Bakehouses 

53 

125 

178 

I'Workplaces  and  Offices 

56 

111 

167 

Building  Sites 

79 

120 

199 

; Factories  — Non-mechanical 

22 

41 

63 

■Factories  — Mechanical 

278 

554 

832 

rOutworkers 

85 

23 

108 

lAged  and  Inhrm  Persons  ... 

15 

15 

(Offensive  Trades 

1 

3 

4 

Entertainment  Places 

18 

59 

77 

t Tents,  Vans  and  Sheds 

39 

116 

155 

Keeping  of  animals 

20 

223 

243 

Food  Inspection 

440 

216 

656 

Sites 

160 

640 

800 

[Institutions  and  Hospitals  ... 

74 

120 

194 

(All  other  matters  ... 

998 

1,632 

2,630 

(■Infectious  Disease  Visits  ... 

1 

1 

LClean  Air  Act:  — 

(Smoke  Observations 

77 

616 

693 

kSmoke  Control  Areas 

421 

597 

1,018 

i.Vew  Chimneys 

— 

— 

30 

' Vew  Furnaces  and  Fireplaces 

— 

— 

52 

Compliance 

Informal  Statutory  Informal  Statutory 


■ Notices:  — 

Owelling  Houses  (P.H.) 

Houses  let  in  lodgings 
t Common  lodging  houses  . . . 
vood  Shops  — Registerable 
;'ood  Shops  — non-Registerable 
)ther  Shops 

■ bakehouses 

Vorkplaces  and  offices 
;>uilding  sites 

factories  — non-mechanical 
factories  — Mechanical 
P moke  observation 
( dl  other  matters  ... 


307 

1 

1 

54 

3 
7 
2 
1 
1 

26 

4 


103 


1 


4 

1 


269 

1 

4 

45 

3 

6 


6 


88 


11 

1 


1 
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SANITATION,  HOUSING,  SHOPS  ACTS,  etc. 


TABLE  2 — REMEDIAL  ACTION 

Drainage  Works : — 

1963 

New  drains  laid  ...  ...  ...  ...  ...  37 

Drains  repaired  ...  ...  ...  ...  ...  109 

Choked  drains  cleared  ...  ...  ...  ...  1,020 

Tests  made  ...  ...  ...  ...  ...  ...  67 

Sanitary  Conveniences : — 

Flushing  appliances  introduced  ...  ...  ...  7 

Additional  closets  fitted  ...  ...  ...  ...  18 

Separate  closets  for  sexes  provided  ...  ...  ...  6 

New  pans  fitted  ...  ...  ...  ...  ...  70 

Action  re  bathroom  and  geyser  vent  ...  ...  ...  3 

Urinals  fitted  ...  ...  ...  ...  ...  ...  4 

Other  works  ...  ...  ...  ...  ...  ...  229 

Intervening  vent  space  provided  ...  ...  ...  13 

Water  Supplies:  — 

New  and  additional  installations  ...  ...  ...  23 

Hot  water  installed  ...  ...  ...  ...  3 

Other  Sanitary  Fittings:  — 

New  sinks  fitted  ...  ...  ...  ...  ...  3 

Wash  basins  provided  ...  ...  ...  ...  ...  2 

Other  Works:  — 

Roofs  repaired  ...  ...  ...  ...  ...  137 

Dampness  remedied  ...  ...  ...  ...  ...  15 

Other  new  and  repair  works  ...  ...  ...  417 

Yards  paved  and  drained  ...  ...  ...  ...  45 

Houses  cleansed — dirty  ...  ...  ...  ...  32 

— verminous  ...  ...  ...  16 

Lighting  improved  ...  ...  ...  ...  ...  I 

Ventilation  improved  ...  ...  ...  ...  13 

Heating  provided  ...  ...  ...  ...  ...  6 

Overcrowding  abated  ...  ...  ...  ...  4 

Exhumations  ...  ...  ...  ...  ...  2 

Keeping  of  Animals:  — 

Removal  of  manure  ...  ...  ...  ...  ...  1 

Aged  and  Infirm:  — 

Removals — voluntary  ...  ...  ...  ...  1 

— court  order  ...  ...  ...  ...  3 

Smoke  Observations : — 

Infringements  dealt  with  ...  ...  ...  ...  11 

Noise  Nuisances:  — 

Dealt  with  ...  ...  ...  ...  ...  ...  20 

Other  Nuisances : — 

Dealt  with  ...  ...  ...  ...  ...  ...  379 

Food  Hygiene  Regulations  : — 

Personal  Requirements  ...  ...  ...  ...  20 

Washing  facilities  ...  ...  ...  ...  ...  32 

Sanitary  Conveniences  ...  ...  ...  ...  8 

Other  matters  ...  ...  ...  ...  ...  66 
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table  3 — FACTORIES  ACT  1961 

■ Prescribed  particulars  on  the  administration  of  the  Factories  Act,  1961,  Part  I of  the  Act. 

Inspections  for  the  purposes  of  provisions  as  to  Health  (including  inspections  made  bv 
' Public  Health  Inspectors.) 


Inspection  of  Factories 


Number  on 


Initial 
Inspections  and 


Number  of 
Written 


Register 

Revisits 

Notices 

(i)  Factories  in  which  Sections  1,  2,  3,  4 and 

6 are  to  be  enforced  by  Local  Authorities 

116 

63 

1 

'■  (ii)  Factories  not  included  in  (i) 
Section  7 is  enforced  by 
• Authority 

in  which 
the  Local 

1,348 

832 

26 

1 (iii)  Other  premises  in  which  Section  7 is  en- 
forced by  the  Local  Authority  (excluding 
: outworkers’  premises) 

53 

199 

1 

Total 

1,517 

1,094 

28 

t Cases  in  which  Defects  were  found 

No.  of  cases  in  which  defects  were:  — 

Referred 

toH.M.  byH.M. 

Found  Remedied  Inspector  Inspector 

No  of  cases 
in  which 
prosecutions 
were 

instituted 

1 Want  of  cleanliness  (S.l.) 

19 

12 

1 

3 

; Overcrowding  (S.2.) 

— 

— 

— 

— 

— 

'Unreasonable  temperature  (S.3.) 

1 

1 

— 

— 

— 

; Inadequate  Ventilation  (S.4.)  ... 

4 

2 

— 

1 

— 

; Intervening  Vent  space  provided 

9 

11 

1 

2 

— 

1 Ineffective  drainage  of 
; floors  (S.6.) 





___ 

(Sanitary  Conveniences: — (S.7.) 
i (a)  Insufficient 

16 

14 

1 

1 (b)  Unsuitable  or  defective  ... 

18 

12 

2 

3 

— 

(c)  Not  separate  for  sexes 

4 

— 

— 

— 

— 

1 (d)  Absence  of  artificial 

light/inadequate  lighting  ... 

6 

2 

(Other  works 

3 

8 

3 

— 

— 

Total 

80 

62 

7 

10 
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TABLE  4 — FACTORIES  ACTS,  1937  to  1961 
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Wire  embroidery 

Lace,  Lace  curtains  and  nets  .. 
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TABLE  6 — HOUSING 


Area  ...  ...  ...  ...  ...  ...  8 ‘83  acres 

No.  of  houses  ...  ...  ...  ...  ...  219 

Density  ...  ...  ...  ...  ...  ...  25 ’8  per  acre 

No.  of  unfit  houses  ...  ...  ...  ...  ...  69  (31%) 

No.  of  houses  owned  by  Corporation  ...  ...  7 

Business  premises  ...  ...  ...  ...  ...  4 

Shops  and  dwellings  ...  ...  ...  ...  10 

Houses  with  basements  ...  ...  ...  ...  170 

Houses  in  multiple  occupation  ...  ...  ...  74 

Houses  subject  to  orders  made  under  Housing  Acts  13 
No.  of  owner/occupiers  ...  ...  ...  ...  90 

No.  of  void  houses  ...  ...  ...  ...  ...  18* 

* 10  of  these  are  subjects  of  Orders 


TABLE  7 — HOUSES  IN  MULTIPLE  OCCUPATION 


Number  of  families 
in  houses 


2 24 

3 14 

4 12 

5 12 

6 1 

7 5 

8 3 

9 1 

*10  2 


Total  74 


* Related  males  living  together  and  contributing  to  the  running  of  the  house 
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table  8 — HOUSES  AND  SANITATION 


1963 


Houses  inspected:  — 

Section  9 ...  ...  ...  ...  ...  ...  ...  ...  .••  •••  — 

Section  16  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  98 

Section  18  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  23 

Clearance  Areas  ...  ...  ...  ...  ...  ...  ...  ...  ...  22 

Visits  for  improvement  grants  (Clearance  area  inspection) 
estimated  life  and  other  matters  ...  ...  ...  ...  ...  ...  5,432 

Reported  to  Committee  ...  ...  ...  ...  ...  ...  ...  ...  394 

Represented  to  Committee  : — 

Section  9 ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  — 

Section  16  ...  ...  ...  ...  ....  ...  ...  ...  ...  ...  98 

Section  18  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  23 

Clearance  Areas  ...  ...  ...  ...  ...  ...  ...  ...  ...  22 

Reported  to  Committee  as  unht  ...  ...  ...  ...  ...  ...  ...  146 

Reported  to  Committee  — in  multiple  occupation  ...  ...  ...  ...  11 

Orders  made:  — 

Demolition  Order  — (Section  17,  Housing  Act,  1957)  ...  ...  ...  ...  5 

Closing  Orders  — Whole  House  (Section  17,  Housing  Act,  1957)  ...  ...  94 

Closing  Orders  — Whole  House  (Section  17  SS.  3,  Housing  Act,  1957)  ...  1 

Closing  Order  — Underground  Rooms  and  parts  of  buildings 

(Section  18,  Housing  Act,  1957)  ...  ...  ...  ...  ...  ...  ...  32 

Demolition  Order  substituted  for  a Closing  Order  — 

(Section  28,  Housing  Act,  1957)  ...  ...  ...  ...  ...  ...  ...  — 

Undertakings  to  repair  accepted  — (Section  16,  Housing  Act,  1957)  ...  ...  — 

Undertakings  not  to  use  — (Section  16,  Housing  Act,  1957)  ...  ...  ...  — 

Undertakings  to  demolish  — Housing  Act,  1957  ...  ...  ...  ...  ...  8 


Houses  repaired:  — 

Section  9 — informal  ...  ...  ...  ...  ...  ...  ...  ...  — 

Section  9 — formal  ...  ...  ...  ...  ...  ...  ...  ...  — 

Section  9 — formal  by  Corporation  in  default  ...  ...  ...  ...  ...  — 

Undertakings  to  repair  ...  ...  ...  ...  ...  ...  ...  ...  — 

Undertakings  not  to  use,  cancelled  after  repair  ...  ...  ...  ...  ...  2 

Other  repairs  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

Closing  Orders  determined  after  repair  ...  ...  ...  ...  ...  ...  67 


6,482 


TABLE  9 — RENT  ACT  1957 

Applications  for  certihcates  of  disrepair  ...  ...  13 

Refusals  of  certihcates  of  disrepair  ...  ...  1 

Certihcates  of  disrepair  issued  (full)  ...  ...  3 

Certihcates  of  disrepair  issued  (part)  ...  ...  5 

Undertakings  to  repair  accepted  ...  ...  3 

Certihcates  of  disrepair  cancelled  ...  ...  5 

Certihcates  as  to  remedying  of  defects  ...  ...  9 

Refusal  to  cancel  certi6cates  of  disrepair  ...  3 


Total  ...  42 
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FOOD  INSPECTION 


I 

TABLE  10  — TOTAL  ANIMALS  SLAUGHTERED  AND  INSPECTED 


Hotwells 

Lairs 

Abattoir 

Bacon 

Factories 

T otals 

Beasts 

Calves 

Sheep 

Pigs 

Goats 

5,377 

143 

...  40,375 

5,381 

19 

17,990 

1,669 

32,795 

15,800 

4,399 

23,367 

1,812 

73,170 

25,580 

19 

Totals 

> • * 

...  51.295 

68.254 

4.399 

123.948 

f 

I 

I 


TABLE  11 

Number 

Slaughtered 

Totally 

Rejected 

Part 

Carcase 

Rejected 

Any 
Organ 
or  Part 

1 

t 

1 

Percentage  I 
1963  1962  M 

English  Cows 

...  8,840 



4 

0-04% 

r 

0-09%|l 

Irish  Cows 

43 

— 

— 

1 

2-30% 

^ ^ 

English  Steers 

and  Heifers  . . . 

...  13,218 

— 

— 

1 

0-007% 

o 

o 

Irish  Steers 

and  Heifers  ... 

1,266 

— 

1 

17 

1-42% 

2-85%<e 

1 


I 


TABLE  12  — SAMPLES  OF  MEAT  AND 

OFFAL  FROM 

PET  SHOPS 

Number 

Salmonella 

Percentage 

Horse  Flesh 

76 

8 

10-5%'»c 

Minced  Beef 

30  1 

2 

1 

6-6%  1 

Beef 

47  1 

5 

I 

10-6%  1 

Heart 

13  I 178 

1 

8 

7-6%  I 4-5%^  c 

Liver 

83  1 

— 

1 

— 

- 1 

Kidneys 

5 J 

— 

J 



- J 

Processed  Pig  Meat 

6 

— 

Totals  ... 

260 

16 

6-l5C',1c 

TABLE  13  — SAMPLES  OF  ENGLISH  F.12  BEEF  FROM  BUTCHERS’  SHOPS 


Number 

Salmonella 

Percentage 

Beef 

146 

1 

0-7% 

Sewer  swabs  from  Slaughter-houses 

Number 

Salmonella 

Percentage 

Slaughterhouses 

86 

7 

8-1% 

146 


TABLE  14  — TYPES  OF  SALMONELLAE  ISOLATED 


Horse  Minced 

Salmonella  Flesh  Beef  Beef 


Beef  Sewer 

Heart  {Butchers)  Swabs 


agania 

— 

— 



2 

brcdency 

— 

— 

• — — — 

1 

derby 

— 

1 

— — 

— 

dublin 

— 

— 

1 — — 

1 

give 

■ — 

— 

— — — 

1 

hacisingborgh 

3 

1 

1 — — 

— 

meleagridis 

2 

— 

— — — 

— 

minnesota 

2 

— 

— 1 — 

— 

thompson 

— 

— 

1 — — 

— 

typhimurium 

— 

— 

2 

2 

vejle 

1 

— 



— 

unidentified 

2 

— 

- - 1 

— 

Totals  .. 

10* 

2 

5 1 1 

7 

*Two 

difTcrent 

types  of  Salmonella 

were  isolated  in  two  of  the  samples. 

TABLE  15 

— PIGGERIES 

Licensed  to 

1962 

1963 

Use 

Boil 

Swill 

Visits 

1963 

1962 

1963  1962 

18 

17 

Keeping  pigs  only 

10 

10 

34 

33 

Keeping  pigs  and  poultry 

. 20 

18 

12 

12 

Keeping  poultry  only 

2 

2 

64 

62 

Totals 

. 32 

30 

348  209 

r. 


,|TABLE  16  — VISITS  MADE  BY  MEAT  INSPECTORATE 

Premises  Visits 


Slaughterhouses 

646 

Bacon  Factories 

319 

Butchers’  Shops 

256 

Fish  Markets 

— 

Food  Preparing  Premises 

370 

Meat  Markets 

...  1,363 

School  Kitchens 

192 

Cold  Stores 

269 

Pet  Shops 

126 

Piggeries 

209 

Other  Premises 

450 
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TABLE  17  — CONDEMNED  MEAT  AND  OFFAL 


1962 

1963 

Tons  Civt.  Qrs. 

lb.  Tons  Cwt.  Qrs.  lb. 

^ 

Hotwells 

Carcases 

6 

7 

3 

8 5 

14 

1 

16 

Lairs 

Offal  

28 

8 

1 

18  23 

2 

3 

10 

Abattoir 

Carcases 

7 

2 

2 

14  9 

1 

1 

24 

Offal  

40 

11 

1 

4 41 

0 

3 

11  1 

Bacon 

Carcases 

1 

19 

1 

6 0 

15 

1 

14  1 

Factories 

Offal  

3 

9 

3 

7 3 

18 

0 

0 I 

Meat  Depots 

Carcases 

6 

17 

3 

17  5 

4 

2 

7 !; 

Cold  Stores  ... 

Offal  

1 

5 

0 

4 0 

18 

1 

24  |j 

Totals  ... 

Carcases 

22 

7 

2 

17  20 

15 

3 

5 H 

Offal  

73 

14 

2 

5 69 

0 

0 

17  :: 

TABLE  18 

Tons  Cwt. 

Qrs 

lb. 

1 

Canned  Meat 

— 

9 

— 

26 

Canned  Food 

— 

— 

2 

13 

Poultry 

■ . 

1 

3 

3 

26 

1 

Ducks 

— 

— 

1 

17 

1 

Cheese 

.. 

— 

— 

— 

5 

i 

Frozen  Foods 

— 

7 

3 

12 

1 

1 

1 


Totals 


2 


2 


15 


TABLE  19  — CARCASES  CONDEMNED 
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TABLE  20  — CARCASES  INSPECTED  AND  CONDEMNED  1963 
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r table  21  — SCHEDULE  OF  WHOLE  CARCASES  AND  PART  CARCASES  CONDEMNED 


Cows 

Part 
Car-  Car- 
cases cases 


Steers  and 
Heifers 

Part 
Car-  Car- 
cases cases 


Calves 

Part 
Car-  Car- 
cases cases 


Sheep 

Part 
Car-  Car- 
cases cases 


Pigs 

Part 
Car-  Car- 
cases cases 


ADSCeSS 

> Abscess — Multiple 

— 

— 

— 

— 

— 

5 

— 

17 

— 

Actino-bacillosis 

— 

1 

Anaemia 

— 

— 

— 

— 

— 

— 

4 

— 

— 

— 

Arthritis 

— 

— 

— 

— 

— 

— 

— 

3 

4 

4 

Bruising/F  ractures 

— 

6 

— 

4 

— 

— 

2 

10 

— 

10 

Emaciation 

1 

— 

— 

— 

1 

— 

85 

— 

2 

— 

Erysipelas-Swine 

4 

— 

Fever 

1 

— 

— 

— 

1 

— 

2 

— 

— 

— 

Gangrene 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

Immaturity 

— 

— 

— 

— 

2 

— 

1 

— 

— 

— 

Jaundice 

— 

— 

— 

— 

1 

— 

2 

— 

2 

— 

Johnes  Disease 

1 

Joint  111  

— 

— 

— 

— 

4 

— 

— 

— 

— 

— 

Malignant  Neoplasms 

1 

Mastitis  Septic 

1 

— 

— 

— 

— 

— 

1 



— 

— 

Melanosis 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Metritis  Septic 

1 

— 

— 

— 

— 

— 

3 

_ 

— 

— 

Moribund 

— 

— 

— 

_ 

2 

— 

14 

— 

2 

— 

• Oedema 

1 

— 

— 

— 

— 

— 

13 

— 

— 

— 

Paratyphoid-Pig 

1 

— 

Peritonitis 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

Peritonitis — Acute 

4 

— 

— 

— 

— 

— 

3 

— 

5 

— 

Peritonitis/Pleurisy 

1 

— 

1 

— 

— 

— 

1 

— 

29 

— 

Pleurisy 

— 

3 

— 

— 

— 

— 

— 

22 

— 

22 

l»Pleurisy — Acute 

3 

— 

1 

— 

— 

— 

15 

— 

22 

— 

Pneumonia — Septic 

2 

— 

Pyarmia 

— 

— 



— 

— 

— 

2 

— 

1 



Pyelonephritis 

1 

— 

— 

— 

— 

— 

— 

— 

2 

— 

septicaemia 

4 

— 

3 

— 

— 

— 

3 

— 

10 

— 

Traumatic  Reticulitis 

1 

Toxaemia 

1 

— 

— 

— 

— 

— 

2 

— 

— 

— 

-raemia 

















1 



r-Irticaria 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

TOTAL 

22 

20 

5 

6 

11 

160 

64 

104 

96 

Tuberculosis 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

grand  TOTAL 

22 

20 

5 

7 

11 

— 

160 

64 

105 

96 
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MILK  and  FOOD  INSPECTION 


TABLE  22  — SAMPLES  SUBMITTED  TO  THE  PUBLIC  ANALYST 

Sampled  under  the  Food  & Drugs  Act  — 


Food  and  Drugs  ...  ...  ...  ...  ...  3,209 

574 


3,783 


Water,  swimming  baths  ...  ...  ...  ...  109 

Water,  others  ...  ...  ...  ...  ...  ...  61 

Filling  Materials  ...  ...  ...  ...  ...  24 

Fertilisers  and  Feeding  Stuffs  ...  ...  ...  ...  144 

Poisons:  Part  II  ...  ...  ...  ...  ...  88 

Miscellaneous  ...  ...  ...  ...  ...  ...  130 


556 


GRAND  TOTAL  ...  4,339 


TABLE  23  — SAMPLES  SUBMITTED  TO  THE  BACTERIOLOGICAL  LABORATORY 


MILK  Tubercle  examination  ...  ...  ...  ...  139 

Tuberculin  tested  ...  ...  ...  ...  213 

Pasteurised  ...  ...  ...  ...  ...  325 

Pasteurised  (Schools)  ...  ...  ...  ...  184 

Sterilised  ...  ...  ...  ...  ...  19 

Ice  Cream  ...  ...  ...  ...  ...  ...  166 

Water  ...  ...  ...  ...  ...  ...  ...  281 

Plant  Tests  ...  ...  ...  ...  ...  ...  54 

Churn  and  bottle  rinses  ...  ...  ...  ...  300 

Miscellaneous  ...  ...  ...  ...  ...  ...  87 


1,810 


TABLE  24  — ADVERSE  REPORTS  WERE  RECEIVED  FROM  THE  BACTERIOLOGICAL 
LABORATORY  IN  RESPECT  OF  THE  FOLLOWING  SAMPLES 


MILK 

1963 

Tuberculosis 

— 

Brucella  Abortus 

6 

T.T.  (failed  Methylene  Blue  test) 

34 

Processed  (failed  Phosphatase  test) 

31 

ICE  CREAM 

Grades  3&4 

43 

Plant  Tests 

1 

Churn  and  bottle  rinses 

69 

Shellfish 

14 

Water  Baths 

— 

Others 

— 

Appropriate  action  was  taken  in  all  the  above  cases. 
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t table  25  — REGISTRATIONS 


Under  Section  16,  Food  & Drugs  Act,  1955 

For  the  manufacture  of  Ice  Cream  ...  ...  ...  10 

For  the  storage  and  sale  of  Ice  Cream  ...  ...  ...  1,494 

For  the  preparation  of  sausages,  cooked,  pickled 

or  preserved  foods  ...  ...  ...  ...  ...  270 

Under  the  Milk  & Dairies  Regulations,  1959 

Dairies  ...  ...  ...  ...  ...  ...  ...  61 

Distributors  ...  ...  ...  ...  ...  ...  718 

Under  the  Rag  Flock  & Other  Filling  Materials  Act 

Registered  to  use  Filling  Materials  ...  ...  ...  17 

Licensed  to  Manufacture  Rag  Flock  ...  ...  ...  — 

Licensed  to  Store  Rag  Flock  ...  ...  ...  ...  3 

Under  the  Pharmacy  & Poisons  Act,  1933 

Listed  Sellers  of  Part  II  Poisons  ...  ...  ...  403 


TABLE  26  — QUINQUENNIAL  LICENCES  ISSUED  UNDER  THE  MILK 
(SPECIAL  DESIGNATION)  REGULATIONS,  1960 


To  process  pasteurised  milk 
To  sell  pasteurised  milk 
To  process  sterilised  milk 
To  sell  tuberculin  tested  milk 


1961/1965 
as  at 
31.12.63 


11 

523 

1 

23 


1,167 


TABLE  27  — DAIRIES  & MILK  ETC.  VISITS  (EXCLUDING  SAMPLING) 


Pharmacy  and  Poisons  ...  ...  ...  ...  ...  801 

Dairies  ...  ...  ...  ...  ...  ...  ...  139 

Ice  Cream  premises  ...  ...  ...  ...  ...  231 

Other  food  premises  ...  ...  ...  ...  ...  613 

Butchers’  Shops  ...  ...  ...  ...  ...  ...  988 

Rag  Flock  premises  ...  ...  ...  ...  ...  40 

Other  visits  (unclassified)  ...  ...  ...  ...  628 

Infectious  disease  (except  food  poisoning)  ...  ...  22 

Food  poisoning  ...  ...  ...  ...  ...  ...  294 

Dysentery  ...  ...  ...  ...  ...  ...  885 

Noxious  weeds  ...  ...  ...  ...  ...  ...  88 


TOTAL  ...  4,729 


lABLE  28  — NOTICES 


Informal  notices  served  ...  ...  ...  ...  ...  23 

Informal  notices  complied  with  ...  ...  ...  ...  21 

Statutory  notices  served  ...  ...  ...  ...  1 

Statutory  notices  complied  with  ...  ...  ...  1 
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TABLE  29  — REMEDIAL  ACTION 


Premises  altered  and  repaired  ...  ...  ...  ...  26 

Premises  cleansed  and  decorated  ...  ...  ...  71 

Other  defects  remedied  (premises)  ...  ...  ...  24 

Hotwater  handwashing  facilities  provided  ...  ...  15 

Heating  provided  ...  ...  ...  ...  ...  5 

Drainage  — choked  drains  cleared  ...  ...  ...  5 

Water  closets — Flushing  appliances  provided  ...  2 

New  pans  provided  ...  ...  ...  2 

Lighting  provided  ...  ...  ...  10 

Other  repairs  ...  ...  ...  25 

Other  nuisances  abated  ...  ...  ...  ...  73 


TOTAL  ...  258 


RAT  DESTRUCTION,  DISINFrSTATION  AND  DISINFECTION 

TABLE  30 


The  total  number  of  complaints  received  during  this  year  was'. — 


Rats  ...  ...  ...  ...  ...  ...  1,914 

Mice  ...  ...  ...  ...  ...  ...  482 


Total  ...  ...  ...  ...  ...  ...  2,396 

Complaints  not  hnally  dealt  with  by 

31st  December,  1962  ...  ...  ...  ...  87 

Total  number  of  complaints  receiving  attention  ...  2,483 


Detailed  Analysis  of  Complaints:  — 


Local 

Business  Dwelling  Authority  Total 

Premises  Houses  Premises 


Cleared  by  Department 
Cleared  by  Occupier 
No  treatment  required  after  inspection 
Incompletely  dealt  with 

(carry  forward  to  1964)  ... 


495 

1,234 

354 

2,083  ; 

14 

65 

2 

81  f 

34 

196 

8 

238  If 

18 

49 

14 

81  : 

561 

1,544 

378 

2,483 

DISINFECTION 


TABLE  31 


Disinfections,  Drain  tests  etc. 

Premises  disinfected  and  disinfested  ...  ...  ...  14,909 

Articles  disinfected  ...  ...  ...  ...  ...  48,898 

Articles  disinfested  ...  ...  ...  ...  ...  2,998 

Articles  destroyed  ...  ...  ...  ...  ...  401 

Vermin  repression  — Spraying  (visits)  ...  ...  392 

Vermin  baths  ...  ...  ...  ...  ...  ...  124 

Disinfections  for  hospitals  and  nursing  homes  ...  ...  139 

Public  library  books  collected  and  disinfected  ...  10 

Private  library  books  collected  and  disinfected  ...  20 

Foodstuffs  etc.  collected  and  destroyed  — No.  of  cans  ...  30,443 

Other  foodstuffs  (lb.)  ...  12,112 

Premises  visited  ...  ...  476 

Drain  tests  ...  ...  ...  ...  ...  ...  37 

Other  work  (visits  or  journeys  unclassihed)  ...  ...  5,748 


l.H 


SHOPS  ACT,  1950 


i TABLE  32 


Visits  Retail 

1963 
...  4,494 

Wholesale 

196 

Revisits  Retail 

868 

Wholesale 

24 

Infringements  Failure  to  exhibit  notices  ... 

671 

Closing  hours 

43 

Sunday  employment 

23 

Half  holiday 

24 

Hours  of  Young  Persons 

21 

Meal  Intervals 

40 

Seats  for  female  assistants  ... 

6 

Verbal  Warnings 

823 

Warning  Letters  ... 

3 

Legal  Proceedings 

2 

Section  38  — Assistants’  Facilities 
(a)  Improved 

29 

(b)  Referred  to  Public  Health  Inspectors 

54 

.SUNDAY  ENTERTAINMENT  — CINEMAS 


Visits  27 

Revisits  ...  ...  ...  ...  ...  ...  ...  5 

Infringements  Holidays  ...  ...  ...  ...  1 

Records  ...  ...  ...  ...  — 

Verbal  Warnings  ...  ...  ...  ...  ...  1 


Reported  to  Licensing  Justices 
Legal  Proceedings 


) 


tfOUNG  PERSONS  (EMPLOYMENT)  ACT,  1938 


Visits  ...  ...  ...  ...  ...  ...  ...  36 

Revisits  ...  ...  ...  ...  ...  ...  ...  1 

Infringements  Notices  ...  ...  ...  ...  — 

Sunday  employment  ...  ...  — 

Half  holiday  ...  ...  ...  1 

Hours  ...  ...  ...  ...  — 

Meal  Intervals  ...  ...  ...  3 

Night  employment  ...  ...  ...  — 

Verbal  Warnings  ...  ...  ...  ...  ...  4 

Warning  Letters  ...  ...  ...  ...  ...  ...  — 

Legal  Proceedings  ...  ...  ...  ...  ...  — 


Time  Worked  outside  of  Office  Hours  and  Observation  Patrols 
by  Shop  Inspectors  : — 


Evenings 

Sundays 

Wednesdays  (p.m.) 
Saturdays  (p.m)  ... 


40  hrs.  10  mins. 

6 hrs.  45  mins. 
165  hrs.  50  mins. 

7 hrs. 
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THE  REPORT  OF  THE  SCIENTIFIC  ADVISER  AND  OFFICIAL 
AGRICULTURAL  ANALYST  FOR  THE  CITY  AND  COUNTY  OF-‘ 

BRISTOL  FOR  THE  YEAR  1963 

(Incorporating  the  Work  on  behalf  of  the  County  of  Gloucester  and  the  City  of  Gloucester) 

E.  G.  Whittle,  B.Sc.  (London).  F R.I.C. 


INTRODUCTION 

This  Report  is  the  fourth  since  the  return  of  the  Department  to  full  Corporation:' 
control  in  1960  and  my  seventeenth  Annual  Report  since  my  appointment  in  1947.'- 
The  overall  total  of  examinations  was  12,166  which  included  2,382  Smoke  Record4i 
ings.  The  truer  sampling  figure  is  therefore  9,784,  as  compared  with  10,314  examined. 
1962.  This  fall  of  some  530  samples  is  without  doubt  due  to  adverse  weather  con-, 
ditions  in  the  first  two  months  of  the  year  when  sampling  was  difficult,  coupled  withii 
upheaval  in  the  laboratory  caused  by  redecoration  of  some  of  the  rooms. 

Nevertheless  over  the  year  certain  sections  of  the  departmental  work  show* 
notably  increased  activity.  There  were  rises  in  the  Food  & Drugs  sampling  by  al' 
three  authorities,  increases  in  water  analyses  for  the  City  and  Gloucester  County.:, 
and  a record  number  of  511  Fertilisers  and  Feeding  Stuffs  examinations,  a rise  O ' 
54  for  the  City  and  a doubling  of  the  County  samples  to  the  record  total  of  165’^ 
All  this  effort  is,  of  course,  a tribute  to  the  co-operation,  and  lively  interest  of  £ 
willing  staff.  It  is  a great  pleasure  to  me  to  be  able  in  this  brief  Introduction,  to  pay.(] 
my  tribute  and  express  my  thanks  to  all  members  of  staff  for  the  cheerful  serviced 
and  excellent  team  work  throughout  another  successful  year.  With  these  remark-,  q 
also  I would  include  the  help  and  co-operation  of  the  inspectorate  staffs  of  all  thref-  tj 
Authorities.  We  hope  and  believe  we  have  established  good  relations  with  al  j 
inspectors  and  we  have  always  regarded  the  close  contacts  with  the  samplinn  i| 
staffs  as  of  vital  importance  to  the  best  working  arrangements  of  both  samplinn;ij 
and  analyses.  We  are  sure  that  all  inspectors  value  the  opportunities  to  call  at  th  i 
laboratory  and  discuss  their  samples  and  their  problems.  Sometimes  the  approacl.i> 
is  a little  light  hearted  but  in  this  modern  world  if  one’s  sense  of  humour  is  los- 1 
then  indeed  all  is  lost! 
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TABLE  1 


(SUMMARY  OF  SAMPLES  EXAMINED  DURING  THE  YEAR  ENDED  31st  DECEMBER,  1963, 
FOR  THE  CITY  AND  COUNTY  OF  BRISTOL,  THE  COUNTY  OF  GLOUCESTERSHIRE  AND 
1 THE  CITY  OF  GLOUCESTER. 


i 

Bristol 

Gloucester 

County 

Gloucester 

City 

[ Milks 

574 

842 

46 

FFood  and  Drugs 

3,209 

664 

162 

. Waters  and  Swimming  Baths  ... 

257 

203 

4 

Fertilisers  and  Feeding  Stuffs  ... 

337 

165 

11 

1 Miscellaneous 

569 

70 

2 

Port  Health  Office  Samples 

808 

5,754 

1,944 

225 

1 Rag  Flock  Act 

24 





District  Health  Inspectors’  Samples 

63 

— 

— 

'Pharmacy  and  Poisons  Act 

86 

1 

— 

(Atmospheric  Pollution:  — 

Lead  peroxide 

62 

40 

12 

Deposit  gauges 

57 

36 

12 

1 Smoke  Recordings  : — 

City 

661 

— 

— 

Port  Authority 

502 

— 

— 

Miscellaneous 

1,219 

— 

— 

Spectrophotometric  Analyses 

993 

85 

10 

Chlorination 

285 

84 

5 

: Merchandise  Marks  Act 

3952 

6 

252 

39 

Grand  Total  12,166 

^LEGISLATION 

•.\e\v  legislation  for  the  year  included  : — 

The  Soft  Drinks  Regulation  which  among  other  things  imposes  standards  of 
composition  for  soft  drinks,  prohibits  pictorial  devices  suggestive  of  fruit  on  labels 
of  flavoured  carbonated  drinks,  and  increases  the  minimum  sugar  requirements 
whilst  reducing  the  maximum  amounts  of  saccharin.  The  Regulations  operate 
from  20th  July  1964. 

The  Liquid  Egg  (Pasteurisation)  Regulations  which  require  the  pasteurisation 
of  liquid  egg  to  be  used  in  food  intended  for  sale  for  human  consumption.  The  Reg- 
ulations require  the  use  of  the  alpha-amylase  test  for  assessing  the  efficiency  of 
pasteurisation. 

Proposals  were  made  by  the  Food  Standards  Committee  in  respect  of  standards 
of  composition  for  various  types  of  cheese,  together  with  labelling  requirements. 

Proposals  were  also  made  in  respect  of  Dried  Milk  and  lay  down  five  main 
categories  from  Full  Cream  to  Skimmed  Milk. 

The  Food  Standards  Committee  also  reviewed  the  Antioxidant  Regulations 
and  recommended  that  butylated  hydroxytoluene  should  be  withdrawn  from  the 
oermitted  list  and  further  that  antioxidants  should  be  prohibited  in  infant  foods. 

Proposals  were  made  for  Regulations  on  Mineral  Oil  in  food,  particularly  in 
'■elation  to  dried  fruit,  citrus  fruit  and  chewing  gum. 

Finally  a Food  Standards  Committee  Report  on  Meat  Pies  recommended 
standards  of  minimum  meat  content  for  meat  pies  and  meat  and  vegetable  pies, 
i-yhilst  yet  another  Report  proposes  to  review  the  legislation  on  Emulsifiers  and 
stabilisers  in  foods. 
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FOOD  & DRUGS  ACT  1955 


The  adulteration  “rate”  for  the  year  for  the  City  only  was  6 per  cent  for  ordinary 
milks  and  only  1 per  cent  of  Channel  Island  milks  ; 0’35  per  cent  for  other  foods^ 
and  1 -8  per  cent  for  drugs.  The  adulteration  rate  for  all  samples  was  1 -3  per  centj. 
The  average  composition  of  434  ordinary  milks  was  3-67  per  cent  fat  and  8-81 
per  cent  solids-not-fat,  whilst  111  samples  of  Channel  Island  milks  gave  an  average  j 
of  4-56  per  cent  fat  and  9-11  per  cent  solids-not-fat.  j 

Nineteen  food  and  drugs  samples  were  returned  as  adulterated  and  theseij 
included  a watered  rum,  the  first  sample  of  spirits  so  diluted  for  many  years.  The  ! 
sample  contained  14-6  per  cent  of  added  water  and  a prosecution  was  instituted! 
and  resulted  in  a fine  of  £15  with  2 guineas  costs. 

Comment  was  made  on  303  other  samples  of  foods  and  drugs  and  in  several 
instances  these  included  group  surveys  of  such  commodities  as  coffee,  marzipan,  cakti 
decorations,  baby  foods,  fresh  vegetables  and  fruits,  and  boiled  sweets  and  sherbets- 
Thus  27  coffees  were  examined  for  fluorine  but  without  result.  This  is  of  interes> 
in  relation  to  the  finding  of  fluorine  in  tea  and  tea  infusions  and,  of  course,  to  thel 
interest  shown  in  proposals  to  add  fluorine  to  public  water  supplies  in  an  attempt  tc« 
improve  dental  conditions  primarily  in  young  children. 

Twenty-two  samples  of  marzipan  and  almond  pastes  were  all  found  to  have  a.. 
least  25  per  cent  of  ground  almonds  which  is  to  be  regarded  as  the  reasonable  mini : 
mum  requirement  for  such  products.  The  majority  were  in  fact  nearer  30  per  ceni 
with  one  sample  of  foreign  origin  as  high  as  40  per  cent. 

Fifty  samples  of  sweets  and  22  of  cake  decorations  were  all  in  compliance  wittj 
the  Colouring  in  Food  Regulations.  A number  of  boiled  sweets  and  sherbets  werrl 
specifically  examined  for  the  presence  of  talc  but  no  significant  amounts  werq 
found  and  there  appears  little  foundation  for  the  suggestion  that  talc  was  fairfll 
widely  used  in  these  types  of  confectionery. 

A number  of  baby  foods  taken  from  stocks  held  in  City  Health  Clinics  wern 
examined  for  general  condition  in  respect  of  the  stated  storage  life.  Several  of  on:): 
brand  had  acidities  of  over  1 per  cent  expressed  as  lactic  acid  and  were  recom:  ( 
mended  for  early  disposal. 

FERTiU5ER5  & FEEDING  5TUFF5 

One  hundred  and  thirty-one  Fertilisers  and  13  Feeding  Stuffs  were  submitted  bv 
City  Inspectors  and  of  these  15  samples  of  Fertilisers  received  comment  for  irregu' 
larities.  One  hundred  and  ninety-three  Feeding  Stuffs  were  submitted  throug^i 
the  Port  Health  Inspector  and  16  received  comment.  There  has  been  a notabl  ^ 
increase  in  “Port”  sampling  justifiably  so  since  vast  quantities  of  feeding  stuff; 
are  prepared  in  the  several  mills  in  the  Dock  area. 

WATER  & 5EWAGE  ANALY5E5 

Two  hundred  and  fifty-three  samples  were  examined  and  included  regular  sampkf; 
from  City  supplies  at  Canynge  Hall,  Jubilee  Road,  Downend  and  Frenchay,  ann 
also  from  ships  in  Port.  Other  samples  included  control  of  the  Council  House  heavi 
ing  system,  stream  and  effluents,  seepages  and  some  1 15  routine  swimming  bat'i 
checks.  The  range  of  variation  of  the  company’s  present  sources  of  supply  t|' 
various  areas  of  the  City  are  of  considerable  interest. 
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Tap  at  Tap  at  Tap  at  Tap  at 
Canynge  Jubilee  Downend  Frenchay 

Hall  Road  Homes  Hospital 

j-'  No.  of  samples 

' Total  Solids 
( Chlorine  as  Chloride 
'Nitrate  Nitrogen  ... 

((Total  Hardness 
Permanent  Hardness 

»RAG  FLOCK  ACT 

I Twenty-four  samples  were  submitted  informally  and  were  first  examined  micro- 
scopically and  hence  as  required  by  the  1913  Regulations.  Two  samples  received 
L adverse  comment.  RF.20  contained  the  surprising  amount  of  150  parts  of  soluble 
chlorides  per  100,000  although  a “repeat”  RF.21  contained  only  34  parts  per 
' 100,000. 


fPHARMACY  AND  POISONS  ACT 

; Eighty-six  samples  were  examined  for  labelling  details  and  active  constituents.  The 
major  proportion  of  these  samples  included  the  common  household  preparations  and 
! comment  is  confined  to  the  more  interesting  specimens. 

Several  Kettle  Descalers  alleged  to  contain  70  per  cent  of  formic  acid  con- 
tained significantly  less  and  the  problem  was  taken  up  with  the  manufacturers. 

Several  samples  of  Rust  Removers  appeared  to  be  essentially  phosphoric  acid 
in  solution  or  in  a resinous  base. 

Bath  Stain  Remover  contained  some  33  per  cent  of  phosphoric  acid.  Rep- 
resentations have  been  made  to  the  Flome  Office  to  limit  the  sale  of  phosphoric 
lacid  preparations,  several  of  which  have  appeared  as  Kettle  Descalers,  possibly  to 
circumvent  requirements  in  respect  of  formic  acid. 

A Drain  and  Waste  Pipe  Cleaner  contained  62  per  cent  w/w  of  sodium 
hydroxide.  This  is  a Part  II  poison  requiring  registration  of  the  seller  with  the 
•Local  Authority  and  also  that  the  preparation  be  marked  with  the  name  and 
.address  of  the  seller. 

.\nt  killers  as  powders  or  aerosols  seem  to  be  primarily  D.D.T.  or  gammexane 
• with  chalk  or  in  methylene  chloride. 

Christmas  Tree  Decoration  Aerosols  continue  to  be  examined  and  again  the 
; [vehicle  is  pi'imarily  methylene  chloride.  The  properties  of  this  compound  have  been 
discussed  and  the  matter  has  been  referred  to  the  Home  Office  in  respect  of  the 
ifisk  of  the  production  of  phosgene. 

Lacquer  sprays  have  been  reviewed  and  these  appear  to  be  essentially  alcoholic 
solutions  of  the  lacquer  material.  Comment  has  been  made  on  the  labelling  of  such 
'products  in  respect  of  inflammability.  The  possible  toxicity  of  the  lacquer  material 
[which  operators  in  hairdressing  establishments  may  ingest  in  the  working  day  is,  it 
s understood,  under  investigation  by  the  Medical  Research  Council. 

' These  problems  of  aerosols  with  chlorinated  hydrocarbons  as  the  vehicle  and 
lacquer  sprays  were  mentioned  in  my  report  for  1962. 


26  12  11  11 
Range  of  variation  (parts  per  million) 

225-298 

15-18 
0-53-2-16 
184-236 


237-313 

11-16 

0-33-1-98 

192-248 

41-66 


179-230 

14-19 

0-59-2-18 

120-168 

44-61 


173-438 

14-49 

0-33-1-85 

118-242 
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MISCELLANEOUS  ANALYSES 


1.  City  of  Bristol  general  examinations  ...  ...  175 

2.  Biochemical  and  Toxicological  ...  ...  ...  57 

3.  Foreign  bodies,  insects  and  infestation  ...  ...  85 

4.  Gloucester  County  ...  ...  ...  ...  70 

5.  Education  ...  ...  ...  ...  ...  43 

6.  City  Engineer  ...  ...  ...  ...  ...  180 

7.  Port  of  Bristol  ...  ...  ...  ...  ...  19 

8.  Transport  and  Cleansing  ...  ...  ...  ...  4 

9.  Housing  ...  ...  ...  ...  ...  ...  5 

10.  Horticultural  Officer  ...  ...  ...  ...  1 

11.  Port  Health  Inspectors  ...  ...  ...  ...  808 

12.  Public  Health  Inspectors  ...  ...  ...  ...  63 

13.  Gloucester  City  ...  ...  ...  ...  ...  2 


1,512 


Smoke  Recordings  (City)  ...  ...  ...  661 

„ „ (Port  Authority)  ...  ...  502 

„ „ (Miscellaneous)  ...  ...  1,219 


2,382 


From  the  miscellany  of  some  1,500  samples  mention  must  be  made  of  the 
Biochemical  and  Toxicological  work.  Fifty-seven  specimens  of  blood  and  urinev 
were  examined  primarily  for  lead  although  a special  series  of  17  urines  from  one^ 
patient  in  respect  of  iron  excretion  were  also  of  particular  interest.  Estimationsi: 
of  arsenic  and  mercury  were  also  required. 

“ Foreign  bodies  ” showed  the  usual  remarkable  variety  and  without  doubt 
these  examinations  provide  the  most  interesting  aspects  of  the  Departmental  work.<) 
Considerable  experience  and  ingenuity  coupled  with  deductive  ability  seem  to  be* 
the  requirements  for  dealing  with  many  of  these  problems.  Only  a few  instance'' 
need  be  given  to  indicate  the  range  and  variety.  A roast  lamb  dinner  contained, 
foreign  matter  of  plant  origin  which  was  identified  as  the  flowering  head  of  the* 
common  daisy. 

Two  samples  of  canned  fish  contained  “glass-like”  crystals  identified  as  struvite- 
a naturally  occurring  phosphate  in  Crustacea.  This  type  of  complaint  of  glass  ii 
food  is  not  common.  A sample  of  raspberries  contained  a portion  of  a partially.^ 
smoked  cigarette;  a can  of  casseroled  meat  contained  a Whitworth  grub  screw' i 
a bread  wrapper  contained  a portion  of  a dark  grey  material  identified  as  lecithin—  i 
a phosphorus  compound  used  in  the  baking  industry  as  a dough  improver;  a sampl*  I 
of  rice  was  found  to  be  contaminated  with  urine — these  are  a few  of  the  odd  sub 
stances  that  find  their  way  into  foodstuffs.  Without  doubt  as  a result  of  the  growin; 
consciousness  of  the  public  in  respect  of  clean  foods  these  oddities  will  continue  tc 
be  an  important  part  of  the  laboratory’s  routine. 

Of  the  work  for  other  Corporation  Departments  mention  must  be  made  of  th-’ 
180  samples  of  soils  and  waters  examined  for  sulphates  and  pH  values  for  th 
City  Engineer,  and  of  the  43  contract  items  such  as  toilet  rolls,  hand  towels,  polishe 
and  floor  sealing  compounds  and  disinfectants  examined  for  the  Chief  Educatin' ■ 
Officer. 
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riiere  was  a drop  in  the  number  of  Port  Health  Office  samples,  although  over 
800  items  were  submitted  and  included  fruit  and  wrapping  papers  for  fungicides  ; 
j dried  apricots  from  South  Africa  which  were  in  poor  condition,  and  contained 
j bodies  of  ants  and  portion  of  other  insects  ; canned  peeled  tomatoes  ; canned 
: asparagus  and  paw-paw  fruit  particularly  after  long  storage  tend  to  show  increased 
I.  metallic  contamination  notably  due  to  tin.  Thirty-two  samples  of  packets  of  prunes 
► were  e.xamined  for  sorbic  acid  following  up  the  finding  of  the  preservative  in  early 

• samples.  The  amount  was  of  the  order  of  200  p.p.m.  Sorbic  acid  is  not  at  the 
I moment  permitted  in  prunes  imported  into  this  country.  In  fairness  it  must  be 
t stressed  that  the  articles  were  adequately  labelled  in  respect  of  the  addition  and 
; also  since  sorbic  acid  is  allowed  by  British  Regulations  in  both  cheese  and  marzipan, 

the  addition  cannot  be  interpreted  as  being  dangerous  to  health  in  any  way. 

Samples  submitted  by  Public  Health  Inspectors  included  a number  of  dusts 
taken  from  household  furniture,  carpets  and  from  domestic  pets  in  attempts  to 

• find  insect  larvae  or  eggs  which  might  conceivably  be  the  cause  of  the  onset  of 
i papular  urticaria.  These  dusts  were  collected  by  vacuum  cleaner  with  brush  attach- 
I ment  and  in  view  of  the  almost  complete  lack  of  success  in  finding  any  positive 
•evidence,  it  was  thought  that  a new  technique  of  dust  collection  may  be  desirable. 


.ATMOSPHERIC  POLLUTION 

Interest  in  atmospheric  pollution  was  well  maintained  throughout  the  year  with 
114  lead  peroxide  measurements  of  sulphur  pollution,  105  deposit  gauge  determin- 
ations and  nearly  2,400  smoke  and  continuous  sulphur  dioxide  pollution  readings 
ithroughout  the  year  or  a total  of  2,600  observations. 

Broad  generalisations  are  possible  and  for  the  most  part  improved  conditions  of 
irecent  years  have  been  well  maintained.  There  is  a slight  increase  in  deposition  at 
'.the  City  Centre  but  generally  in  the  City  sites  deposition  rates  appear  to  have 
reached  a “stabilised”  state.  In  particular  it  can  be  said  that  in  the  residential  areas 
typified  by  the  Zoo  and  Blaise  sites,  one  can  now  expect  an  almost  constant  year  by 
year  deposition  of  100  tons  per  square  mile  for  a rainful  range  of  25  to  35  inches 
per  annum,  whilst  at  the  City  Centre  and  St.  Philips  the  deposition  is  not  quite  as 
:steady  and  appears  to  vary  over  the  range  of  140  to  170  tons  at  the  City  Centre, 
and  150  to  200  tons  at  St.  Philips. 

Observations  at  the  Central  Clinic  indicate  that  conditions  are  much  the  same 
as  at  Shaftesbury  Crusade,  and  St.  Philips. 

\ three  months’  survey  of  pollution  in  the  Alma  Road  area  with  reference  to 
a local  coal  distribution  yard  amply  confirmed  the  complaints  of  the  residents  in 
area 
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1954  1955  1956  1957  1958  1959  1960  1961  1962  1963 

CLEAN  AIR  ACT 


\ SPECTROSCOPY 

The  number  of  examinations  for  metallic  contamination  dropped  appreciably 
during  the  year  as  compared  with  the  peak  figures  of  1962.  This  was  to  be  expected 
1 since  the  “Port  ” samples  dropped  and  these  provide  the  bulk  of  metallic  examina- 
1 tions.  Besides  the  more  humdrum  canned  goods  a number  of  more  exotic  canned 
foods  were  examined  including  such  items  as  Green  Turtle  Soup,  Pickled  Eggs, 
^ Kangaroo  Tail  Soup,  Guavas  and  Paw-Paws. 

Coloured  chalks  used  by  the  University  were  examined  for  toxic  metals  and 
; somewhat  surprisingly  several  showed  significant  lead  contents.  The  matter  is  being 
I pursued  further. 


► OTHER  ACTIVITIES 

These  are  mainly  concerned  with  lectures,  given  and  received,  attendances  at 
court  and  consultative  work  in  the  City  and  County  areas. 

Our  several  visitors  during  the  year  included  Mr.  Fraser  of  the  Government 
i Laboratory  to  discuss  the  six  months  course  for  Dr.  Mughal  of  the  Government 
Laboratory  in  Lahore  ; Mr.  Sutton  the  County  Analyst  for  Derbyshire  : Miss  J. 
Peden,  County  Analyst  for  Somerset,  Dr.  Craxford  of  the  Warren  Spring  Labora- 
tory' and  members  of  the  Gloucestershire  Health  Committee. 
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THE  WILLIAM  BUDD  HEALTH  CENTRE 
11th  Annual  Report  — 1963 


Introduction 

Although  past  its  tenth  birthday,  the  William  Budd  Health  Centre  is  still  a great- 
source  of  interest  to  visitors  from  all  parts  of  the  British  Isles  and  overseas  and  it  is- 
hard  to  understand  why  this  widespread  interest  in  health  centre  working  has  not: 
led  to  more  actual  building.  The  experience  gained  at  the  William  Budd  Health! 
Centre  is  proving  very  valuable  in  planning  Bristol’s  second  health  centre  at  Sti 
George. 

Staffing 

The  staffing  position  has  been  more  stable  than  at  any  time  since  the  Health  Centre’ 
opened.  One  of  the  secretaries  left  at  the  end  of  the  year  for  family  reasons  andc 
Mrs.  Watts,  the  Specialist  Health  Visitor,  resumed  district  work  in  another  part 
of  Bristol.  There  has  been  a change  in  the  consultant  appointment  ; Miss  King  the’ 
Obstetrician  has  been  appointed. 

Committees 

The  House  Committee  met  in  February  and  June  but  there  has  been  no  meeting 
of  the  Joint  Advisory  Committee. 

Morbidity  Statistics 

Discussions  are  still  proceeding  on  the  best  way  to  gather  morbidity  data  to  facilitate 
group  health  education  for  patients  suffering  from  bronchitis,  asthma,  diabete- 
and  other  disabilities. 


Health  Visitor  and  General  Practice 

The  experiment  of  attaching  a full-time  health  visitor  to  a particular  practice  has 
been  discontinued  as  the  general  practitioner  has  found  little  additional  advantage 
over  the  service  he  got  from  the  district  health  visitors  based  at  the  Centre.  It  wa.^ 
generally  agreed,  however,  that  the  attachment  of  a health  visitor  to  a famiH 
doctor  team  not  based  on  a health  centre  might  be  more  useful. 

Report  on  Telephones,  Office  Procedures  and  Layout 

The  Medical  Records  Officer  has  carried  out  a work-study  of  records  procedun 
in  conjunction  with  staffing  and  telephones. 

The  implementation  of  his  recommendations  is  leading  to  more  efficient  use  a 
staff  time. 


Mobile  X-Ray  Unit 

It  is  hoped  to  arrange  a regular  weekly  session  for  general  practitioners’  patienti 
referred  for  X-Ray,  by  means  of  the  mobile  X-Ray  Unit  operated  by  the  Health 
Committee  in  collaboration  with  the  T.B.  Voluntary  Care  Committee. 


Nutrition  Clinic 

Ninety-five  new  patients  were  referred  to  the  dietician  in  1963  and  total  attendance 
were  484.  This  was  less  than  in  previous  years,  due  chiefly  to  the  bad  weather  c 
January,  February  and  March. 

Expectant  mothers  were  advised  about  their  diet  and  talks  on  nutrition  hav\ 
been  given  to  school-leavers  in  the  locality. 
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:Child  and  Family  Guidance  Service 

A team  from  the  Child  and  Family  Guidance  Clinic  has  continued  to  work  at  the 
'William  Budd  Health  Centre  in  1963.  The  whole  team  attends  once  a month  mainly 
for  diagnostic  purposes,  but  the  Psychiatric  Social  Worker  attends  once  a week. 
Bi-monthly  discussions  with  the  clinic  health  visitors  have  continued  ; doctors 
attend  when  they  have  time. 

Of  the  40  new  referrals  in  1963,  20  were  interviewed  initially  by  the  whole 
team,  12  by  the  Psychiatric  Social  Worker  alone,  2 by  the  Psychologist  alone,  3 by 
the  Psychologist  and  Psychiatric  Social  Worker,  and  3 did  not  attend. 

Eight  of  those  referred  were  considered  to  be  in  need  of  and  able  to  benefit 
from  regular  weekly  treatment  sessions,  which  are  held  at  either  Broadfield  Road 
Clinic  or  Brunswick  Square  Clinic.  Five  of  those  referred  were  under  five  years  old. 

Thirteen  children  have  attended  with  their  mothers  for  follow-up  purposes. 
Twenty-five  mothers  have  attended  regularly  to  discuss  their  problems  with  the 
Psychiatric  Social  Worker.  Many  other  children  have  been  interviewed  and  fol- 
|lowed-up  in  the  schools  by  the  Psychologist. 


■ Treatments 

Xluring  1963,  28,000  initial  treatments  were  given,  of  which  a third  were  dressings, 
la  fifth  injections  and  about  one  eighth  were  urine  testings. 


TABLE  1 


WILLIAM  BUDD  HEALTH  CENTRE  PRACTICE 
AGE— SEX  CENSUS  OF  PATIENTS  AT  31st  DECEMBER,  1963 


, Age 

1 Groups 

"A” 

“ B” 

PRACTICE 
“ C”  " D ” 

TOTALS 

M 

SEX 

F 

% 

0-  4 

454 

47 

296 

187 

225 

1,209 

643 

566 

10-0 

5-  9 

596 

50 

294 

142 

253 

1,335 

681 

654 

11-0 

i IO-1I4 

530 

89 

308 

125 

207 

1,259 

605 

654 

10-4 

15-19 

422 

58 

315 

177 

236 

1,208 

617 

591 

10-0 

20-24 

311 

54 

215 

135 

204 

919 

456 

463 

7-6 

, 25-29 

320 

43 

183 

160 

184 

890 

459 

431 

7-4 

30-34 

333 

41 

174 

127 

159 

834 

454 

380 

6-9 

■ 35-39 

324 

55 

162 

100 

148 

789 

405 

384 

6-5 

40-44 

269 

51 

203 

98 

127 

748 

395 

353 

6-2 

45-49 

213 

34 

117 

64 

92 

520 

256 

264 

4.4 

50-54 

238 

41 

130 

107 

114 

630 

316 

314 

5-2 

c 55-59 

198 

29 

112 

94 

135 

568 

283 

285 

4-7 

i 60-64 

152 

34 

85 

90 

Ml 

472 

233 

239 

3-9 

. 65-69 

no 

23 

57 

46 

84 

320 

147 

173 

2-7 

70-74 

69 

14 

36 

38 

41 

198 

74 

124 

1-6 

- -•  75-79 

32 

13 

29 

25 

26 

125 

47 

78 

TO 

80-84 

28 

— 

11 

11 

7 

57 

19 

38 

0-4 

85-89 

5 

2 

5 

3 

3 

18 

7 

11 

0-1 

904- 

1 

2 

— 

1 

2 

6 

2 

4 

— 

4,605 

680 

2,732 

1,730 

2,358 

12,105 

6,099 

6,006 

During  the  last  year  there  has  been  an  increase  of  238  patients  on  the  lists  of  the 
doctors  working  at  the  Health  Centre.  Since  the  Centre  opened  late  in  1952, 
the  total  list  shows  an  increase  of  2,632  i.e.  28  per  cent. 

1952:—  9,473  1963:—  12^05 

Some  of  this  increase  is  caused  by  patients  transferring  from  the  doctors’  main 
surgeries  on  the  periphery  of  the  estate. 


165 


MALES  & FEMALES 

Age-sex  census  of  patients  at  the  William  Budd  Health  Centre. 
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TABLE  2 

PATIENTS’  ATTENDANCE  BY  EACH  QUARTER  FOR  EACH  GENERAL  PRACTITONER  FIRM 
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Sessions  238  231 

Mothers  attended  ...  2,114  2,317 

Average  8 10 


TABLE  4 

NUMBER  OF  PATIENTS  REFERRED  TO  HOSPITAL  SPECIALISTS  (ALL  DOCTORS) 


Year 

Orthop. 

Paed. 

Phys. 

Surg. 

E.N.T. 

Gyn. 

TOTAL 

1962  ... 

157 

54 

348 

308 

290 

155 

1,312 

1963  ... 

158 

92 

326 

399 

249 

147 

1,371 

Year 

Chest 

X-Ray 

Other 

X-Rays 

Ear 

Swabs 

TABLE 

N & T 
Swabs 

5 

Other 

Swabs 

U rines 

Bloods 

TOTAL 

1962 

86 

37 

203 

68 

126 

219 

281 

1,020 

1963 

160 

87 

857 

692 

753 

431 

595 

3,575 

The  number  of  patients  referred  for  X-ray  does  not  include  referrals  dealt  4 
with  by  the  doctors  personally.  In  addition  the  referrals  to  hospital  specialists: 
relate  only  to  those  made  by  the  doctors  during  day  time  surgeries  ; the  tests  forr 
urines,  bloods  and  swabs  only  refer  to  specimens  sent  for  laboratory  testing  ; urinet 
tests  actually  done  at  the  Health  Centre  are  not  known. 


TABLE  6 

RECORD  OF  SPECIAL  TREATMENT  AND  INVESTIGATIONS  CARRIED  OUT  AT 
WILLIAM  BUDD  HEALTH  CENTRE 

Heat 


Year 

Treats 

E.C.G. 

Cautery  E.S.R. 

Hb 

Photometer 

1962 

735 

43 

24 

68 

1,210 

} 2,156 

946 

Ante-natal 

1963 

1,351 

131 

153 

278 

2,754 

1 3,29?1 

TABLE 

7 

539 

Ante-natal 

Year 

No.  of  Night  Calls  — 

- Doctors 

1962  1,464 

1963  1,505 


TABLE  8 

LOCAL  AUTHORITY  WORK  — MATERNAL  AND  CHILD  WELFARE 


1962  1963 


Medical  Officers’  Sessions 

46 

48 

Mothers  attended 

156 

230 

Average 

...  3-4 

4-8 

Midwives’  Sessions 

33 

31 

Attendances 

...  230 

206 

Average 

7 

6-6 
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ST.  GEORGE  HEALTH  CENTRE 


f Introduction 

[Tlie  Joint  Advisory  Committee  representing  the  Health  Committee,  the  Executive 
i Council,  the  Local  Medical  Committee  and  the  doctors  who  will  practice  at  the 
I Health  Centre  have  met  on  three  occasions.  In  addition  to  deciding  the  rent  to  be 
[paid  by  the  Executive  Council  and  the  tenure  of  service,  they  have  delegated  to  the 
[House  Committee  responsibility  for  exercising  the  day  to  day  functions  of  the 
1 Centre. 

The  House  Committee  consists  of  the  medical  practitioners  practising  at  the 
•Centre,  a representative  of  the  Medical  Officer  of  Health,  the  Clerk  of  the  Exe- 
cutive Council  or  his  representative,  the  Sister-in-charge  and  a member  or  members 
■ co-opted  by  the  House  Committee  not  exceeding  two  at  any  one  time.  In  addition 
to  a large  number  of  informal  meetings,  the  House  Committee  have  met  formally 
■on  three  occasions. 

Progress  of  Building 

[The  capital  cost  of  the  building  being  erected  by  John  White  (Building  Contrac- 
tors) Ltd.,  is  £39,429,  the  professional  and  supervisory  fees,  £3,260  and  the 
furniture  and  equipment,  £4,350. 

The  20-week  contract  commenced  on  October  1st,  1963. 

General  Staffing  Arrangements 

Hie  following  establishment  was  approved  by  the  Health  Committee  and  the 
House  Committee  expressed  satisfaction  with  the  proposals  : — 

( 1 ) One  Sister-in-Charge  in  day  to  day  administrative  and  operational 
control  of  the  Health  Centre.  Divisional  Health  Visitors’  salary  rate. 

(2)  One  Deputy  Sister-in-Charge.  Health  Visitors’  salary  rate. 

(3)  Three  Clinic  Nurses  to  carry  out  treatment  and  investigations. 

(4)  Two  Secretaries  for  the  two  practices. 

(5)  One  Clerk  for  Local  Authority  clinic  work. 

(6)  One  Dental  Surgery  Assistant  for  chairside  assistance,  on  work  for 
priority  classes. 

(7)  One  Porter/Caretaker  who  will  take  messages  and  perform  light  port- 
ering  duties  by  day. 

I (8)  Two  part-time  Cleaners. 

(9)  A Local  Authority  Dental  Officer  will  work  at  the  Centre. 

The  following  ancillary  and  district  staff  will  be  provided  from  the  central 
■stablishment  and  their  main  base  will  be  the  Health  Centre  : — 

2  Health  Visitors 

2 District  Nurses 

3 Clinic  Helpers- — for  reception  duties 
2 Clinic  Assistants 

Physiotherapist,  Nutritionist,  Psychiatric  Social  Worker,  Chiropodist, 
etc. — sessional  as  required. 


169 


New  Patients 


The  House  Committee  have  agreed  that  new  patients  attending  the  Centre  without  i 
expressing  a preference  for  any  one  doctor  will  be  placed,  without  splitting  the  | 
family  unit,  on  the  lists  of  the  eight  doctors  in  rotation. 


Surgery  Hours 

Discussions  are  proceeding  as  to  the  possibility  of  agreeing  standard  surgery  hours  i 
for  both  practices  at  the  Centre. 


Appointment  System 

A handbook  on  “Appointment  systems  in  General  Practice”  with  other  relevant} 
material  has  been  circulated  and  studied  by  the  doctors.  They  have  also  seen  m 
film  on  the  subject. 

The  House  Committee  have  agreed  that  it  would  be  desirable  from  the  starti 
to  give  patients  the  opportunity  if  they  so  wished  of  attending  by  appointment.  In: 
any  case,  attendances  after  the  primary  visit  will  be  arranged  by  appointment!} 
before  the  patient  leaves  the  Centre. 


Maintenance  of  Records 

Agreement  has  been  reached  on  the  records  system  to  be  introduced.  With  the» 
clerical  and  secretarial  staff  recruited  before  the  Centre  is  operative,  index  cardsl* 
for  all  patients  will  be  prepared,  serving  also  as  an  age-sex  register.  Whilst  the) 
case  notes  remain  in  the  statutory  envelope,  family  folders  containing  the  recorddi 
of  the  whole  family  living  at  one  address  will  be  prepared. 

Notification  cards  are  being  prepared  for  all  patients  together  with  a card  witH 
plan  “ How  to  see  your  Doctor  ”. 


Arrangements  for  Official  Opening 

Arrangements  have  been  made  for  the  official  opening  on  St.  George’s  Day,  th( 
23rd  April,  1964. 
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CIVIL  DEFENCE  RESPONSIBILITIES  OF  THE 
MEDICAL  OFFICER  OF  HEALTH 


Dr.  H.  Temple  Phillips 

(Chief  Assistant  Medical  Officer  of  Health) 
and 

W.  j.  Winterson 


I During  the  early  months  of  the  year  the  changes  envisaged  in  the  reorganisation 
of  the  Civil  Defence  Corps  were  gradually  put  into  effect.  The  recommendations 
of  the  Home  Office,  in  consultation  with  the  other  Ministries  involved,  were 
designed  to  provide  a smaller  but  more  efficient  Corps  of  trained  personnel,  ready 
for  immediate  expansion  should  an  emergency  occur.  Those  who  join  the  Corps 
are  expected  to  fulfil  certain  obligations,  and  on  the  successful  completion  of  their 
course  of  training  are  eligible  for  an  annual  bounty. 

The  principal  change  so  far  as  the  Department  was  concerned  was  that 

I relating  to  the  training  of  the  volunteers  enrolled  in  the  Ambulance  and  First  Aid 

•Section.  Under  the  terms  of  the  reorganisation,  the  Civil  Defence  Officer  became 

responsible  for  training.  The  Medical  Officer  of  Health  remains  as  Head  of  the 

•Section  and  advises  the  Civil  Defence  Officer  in  this  task.  The  Chief  Ambulance 

Officer  continues  to  be  responsible  for  the  civil  defence  training  of  the  peace-time 

'.\mbulance  Service,  and  for  the  necessary  co-ordination  of  the  two  organisations. 

Conversations  took  place  with  the  Civil  Defence  Officer  as  to  future  policy  and 

the  effect  upon  administration.  Meanwhile  the  Civil  Defence  Committee  had 

acquired  central  premises  to  serve  as  a Headquarters  of  the  Corps,  and  at  which 

training  could  be  centralised.  It  was  therefore,  agreed  by  the  respective  Committees 

that  training  would  cease  on  Health  Department  and  other  premises,  and  that  the 

full-time  Ambulance  Instructor  and  the  Driver /Storekeeper  be  transferred  to  the 

Civil  Defence  Department.  These  proposals  were  implemented  by  April.  The 

I'position  of  Clerk/Typist  was  left  in  abeyance,  but  in  any  case  Mrs.  Miles  retired 

in  June  and  the  post  has  not  been  filled. 

7 

f Mr.  R.  F.  Wood  attended  a course  at  the  Civil  Defence  Staff  College  from 

ithe  4th — 7th  June.  This  concerned  a study  of  problems  connected  with  the  mobil- 
isation and  deployment  of  mobile  Civil  Defence  forces. 

; Mr.  G.  Hastings,  a Sub/Officer  in  the  Ambulance  Service,  attended  an  Ambu- 
lance Section  Officers’  Course  at  the  Home  Office  School  from  8th — 13th  July. 

{ 

I 

V 

i 

I 

! 
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BRISTOL  HOME  SAFETY  COUNCIL 


Meetings 

During  the  year,  the  Council  and  the  Committee  each  met  on  three  occasions- 
and  there  were  two  meetings  of  the  Area  representatives. 

I 

I 

I 

Campaigns  | 

Departing  from  the  usual  quarterly  campaigns,  R.O.S.P.A.  in  1963  sponsored  two  i 
subjects  only.  In  the  early  part  of  the  year  from  January  to  April,  the  main  4 
emphasis  was  on  “ Training  for  Safety  ”.  This  was  a continuation  of  the  campaign:* 
which  had  been  running  during  the  latter  part  of  1962.  In  1963  however,  thc't 
emphasis  was  on  the  training  of  young  people  by  organising  Brains  Trusts,  Quiz.i 
Contests,  Mimes,  Playets,  Group  Projects,  etc.  It  was  felt  that  perhaps  the  Scouts, J 
Guides,  Brownies  and  Cubs  might  take  up  this  theme  and  from  the  heavy  demands  t 
for  supporting  material  received  from  the  Groups,  it  would  appear  that  much  was-j 
done  in  these  youth  organisations. 

The  other  campaign  which  ran  through  to  the  end  of  the  year  was  called.! 
“ Buy  for  Safety  ”.  This  was  designed  to  teach  customers  and  retailers  what  to 
look  for  when  buying  or  selling  household  goods  and  equipment.  There  was  an' 
immediate  response  from  Lewis’s  Store  and  much  publicity  material  was  passedj 
to  the  management  for  use.  After  the  campaign  had  been  running  for  severaLl 
months,  Lewis’s  announced  that  in  future  they  would  sell  flame-resistant  material 
and  garments,  at  a loss  if  necessary,  in  order  to  encourage  the  public  to  adopbt 
this  safety  measure.  Where  flame  resistant  garments  and  material  were  displayed^ 
for  sale  in  the  Stores,  there  would  be  a notice  to  the  effect  that  these  were  safe* 
for  nightwear  for  young  children  and  old  folk.  In  the  case  of  untreated  fabrics.-j 
such  as  wincyette,  a card  would  be  shown  indicating  that  these  materials  were  not' 
safe  for  making  garments  for  youngsters  and  old  people. 

This  move  by  such  a large  national  organisation  was  a major  step  forwarc; 
in  the  campaign  to  popularise  flame  resistant  fabrics.  At  the  time  of  writing,  i'l; 
is  most  encouraging  to  record  that  it  is  the  Home  Secretary’s  intention  to  oper  j 
discussions  immediately  with  the  trade  and  other  interested  parties  concerninti 
the  possibility  of  taking  effective  action  by  regulations  under  the  Consumers  Pro  ! 
tection  Act,  1961. 

“ Buy  for  Safety  ” was  the  theme  chosen  for  the  Home  Safety  Display  a.} 
the  Annual  Flower  Show.  The  original  and  thought  provoking  exhibit  was  awarded 
a Silver  Medal  Prize;  this  was  the  third  Silver  Medal  award  won  in  four  years. 

During  the  weeks  preceeding  Guy  Fawkes  Night,  several  hundred  posters  were! 
displayed  in  Clinics  and  Infant  Welfare  Centres,  outside  Police  Sations,  in  out( 
patient  Departments  of  Hospitals  and  on  Public  Notice  Boards.  In  addition  ai.| 
attractive  and  well  designed  poster  and  a safety  instruction  leaflet,  both  produceci 
by  the  Firework  Manufacturers  Association  were  distributed  to  firework  retailer) 
by  officers  of  the  Fire  Prevention  Branch  of  the  Fire  Brigade.  Copies  of  this  latte  I 
poster  were  distributed  also  to  all  doctors’  surgeries  in  the  City. 
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I Ethel  Boyce  Memorial  Competition 

Undoubtedly  the  main  Home  Safety  event  of  tlie  year  was  the  competition  for  the 
Ethel  Boyce  Memorial  Rose  Bowl.  This  year  the  award  was  offered  to  girls’  schools 
in  Bristol.  Pupils  taking  an  examination  in  needlework  have  to  produce  a finished 
garment,  completed  during  the  academic  year.  At  the  suggestion  of  Mrs.  Dalloway 
(Education  Department)  the  Pleads  of  the  girls’  schools  were  asked  if  they  would 
like  to  enter  a competition,  the  entries  to  be  garments  made  up  of  flame  resistant 
fabrics. 

Fifteen  schools  entered  and  there  were  over  150  entries.  The  entries  were 
submitted  in  five  classes:  (1)  Toddlers’  Nightwear.  (2)  Young  Girls’  party  dresses. 
(3)  Teenage  nightwear.  (4)  Teenage  party  dress.  (5)  Granny’s  nightdress.  The 
entries  were  judged  by  the  Chairman,  Miss  Bowen,  Mrs.  Dalloway  and  Miss 
'Malcolm  (H.M.  Inspector  for  schools).  The  standard  of  all  garments  submitted 
was  extremely  high  and  judging  was  a difficult  task.  The  Rose  Bowl  was  eventually 
awarded  to  Pen  Park  Girls’  School.  Ten  further  prizes,  i.e.,  a first  and  second  in 
each  class  were  awarded.  These  prizes  had  been  donated  by  manufacturers  and 
retailers  of  flame  restistant  fabrics,  and  consisted  of  cheques  for  £3,  tokens  valued 
at  £2  and  £1,  a leather  document  case,  teenage  trews,  25  yards  of  flame  resistant 
nylon  net,  nylon  nightdress  and  nylon  pyjamas. 

At  the  kind  invitation  of  the  S.W.  Gas  Board,  the  prize  giving,  to  which  all 
entrants  and  teachers  had  been  invited,  was  held  in  the  new  Radiant  House,  the 
awards  being  presented  by  the  Lord  Mayor  of  Bristol,  Alderman  Florence  Brown. 
This  was  most  appropriate  in  view  of  Alderman  Mrs.  Brown’s  long  association  with 
and  interest  in  children  and  their  education  and  training.  The  winning  entries 
remained  on  public  display  at  Radiant  House  for  one  week. 

I 


falks 

Fifty-four  talks  were  given  to  various  groups  during  1963.  The  majority  of  the 
l^roups  were  of  the  lay  public  and  ranged  from  school  children  to  old  age  pensioners. 
lOther  groups  addressed  by  the  Secretary  included  doctors  studying  for  post  graduate 
degree,  pupil  health  visitors  and  pupil  district  nurses  and  staff  tutors  from  the 
hospitals  of  the  S.W.  Regional  Hospital  Board. 
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LOCAL  VETINARY  INSPECTORS’  ANNUAL  REPORT,  1963 

J.  Allcock,  B.V.Sc.,  M.R.C.V.S. 

(Inspector  under  the  Diseases  of  Animals  Act) 


Notifiable  Diseases 

Nationally  1963  was  another  satisfactory  year,  with  no  Foot  and  Mouth  disease' 
anywhere  in  Great  Britain  and  both  Fowl  Pest  and  Swine  Fever  showing  a sub- 
stantial decrease  in  the  number  of  outbreaks. 

Bristol  has  been  free  of  all  notifiable  diseases  in  animals,  although  there  have 
been  Swine  Fever  restrictions  in  force  within  the  City. 

Importation  of  Dogs  and  Cats  Order 

A dog  which  had  travelled  through  many  rabies  infected  parts,  bit  a carpenterri 
working  on  a ship  in  the  Port.  A member  of  the  docks  police  investigated  thisi; 
incident  and  the  dog  was  ill-advised  enough  to  bite  the  constable  also. 

As  I have  mentioned  in  previous  reports  rabies  is  a very  dangerous  disease  in: 
man,  and  is  transmitted  by  the  saliva  of  an  infected  animal.  The  incubation  periodc 
is  very  long — maybe  6 months — but  the  virus  is  only  present  in  saliva  shortly  before: 
symptoms  develop. 

Thus  if  a human  is  bitten  by  a dog  one  can  only  be  satisfied  that  the  dog  has:; 
not  infected  the  human  if  the  dog  can  be  observed  to  be  free  from  rabid  symptom;, 
ten  days  after  the  bite.  Preventive  inoculation  of  the  human  is  both  dangerous;' 
and  doubtfully  effective.  Detention  of  the  dog  is  essential.  In  this  case  as  the  dog. 
had  not  been  ashore  and  had  only  been  inadequately  confined  on  board  ship,  therm 
was  no  power  to  detain  the  dog.  Had  the  dog  set  foot  on  shore  there  are  power;: 
available  to  sieze  and  detain  the  dog.  The  vessel  was  about  to  sail  to  America  anot 
it  was  suggested  that  the  Master  should  be  requested  to' send  a report  on  the  dog’r' 
condition  in  10  days  time.  A most  unhappy  situation.  Had  the  dog  died  from  any. 
of  a dozen  possible  causes  or  fallen  overboard,  two  men  would  have  been  left  with 
six  months  in  which  to  contemplate  the  possibility  of  their  developing  rabies.  For- 
tunately I was  able  to  persuade  the  Master  to  give  the  dog  to  me  on  the  under 
standing  that  he  was  not  involved  in  any  legal  proceedings  or  expense.  I took  th( 
dog  to  quarantine  kennels,  where  he  remained  in  good  health  for  the  requisite  tei 
days. 

Due  to  the  co-operation  of  the  Master  of  the  vessel  commonsense  methods  o. 
dealing  with  this  incident  were  possible.  Had  the  Importation  of  Dogs  & Cat 
Order  been  followed  (and  some  of  the  advice  from  central  authorities)  the  vessel 
plus  dog  would  have  sailed.  The  chances  of  the  bites  being  infective  are  very  remote, 
but  the  victims  would  find  little  consolation  in  this  during  their  6 months  of  worr\' 
Some  amendment  to  the  Order  giving  powers  to  detain  the  dog  even  if  it  has  nc<: 
reached  land  seems  a sensible  and  desirable  action. 

Fowl  Pest 

I have  continued  to  sit  on  and  attend  meetings  of  the  Gloucester  Fowl  Pest  Con  : 
mittee.  During  the  year  the  official  policy  of  slaughter  and  compensation  for  coi  i 
trolling  fowl  pest  was  abandoned,  and  a system  of  voluntary  vaccination  wit  t 
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■subsidised  vaccine  instituted.  This  to  date  seems  to  be  only  a limited  success.  No 
I doubt  incomplete  vaccination  is  a large  part  of  the  answer,  but  one  hears  reports  of 
breakdowns  in  properly  vaccinated  flocks. 

In  a City  such  as  Bristol  the  percentage  of  vaccinated  birds  must  be  extremely 
I low.  Small  flocks,  back-yard  flocks  kept  by  part-time  poultry  keepers  mean  that  in 
-spite  of  low  cost  subsidised  vaccine  the  physical  man  power  to  vaccinate  is  not 
[easily  available,  and  with  a vaccine  which  is  not  100  per  cent  effective  then  the  will 
I to  vaccinate  disappears  completely.  Unless  vaccination  becomes  compulsory  (an 
impossible  order  to  enforce)  or  a vaccine  which  can  be  given  by  mouth  becomes 
.available  I cannot  foresee  any  significant  number  of  birds  within  the  City  ever 
‘.being  vaccinated. 


iSwine  Fever 

IThirty-seven  licences  have  been  issued  for  342  pigs  during  the  periods  when  swine 
. fever  restrictions  have  been  in  force. 

A policy  of  slaughter  with  compensation  has  been  followed  for  dealing  with 
[•Swine  Fever  and  thus  area  restrictions  have  been  imposed  with  greater  frequency 
liand  over  greater  areas  than  in  the  past;  88  Swine  Fever  Infected  area  Orders  were 
published  and  received  by  me  during  the  year. 


Pet  Shops 

•Again  I have  visited  every  pet  shop  in  the  City  at  least  once  during  the  year. 
In  general  the  standard  appears  to  be  improving,  but  there  is  a minority  who  con- 
sider that  only  valuable  animals  require  good  conditions,  and  that  the  low  value 
animals  can  be  considered  expendable  and  worthy  of  little  attention.  Several  com- 
plaints by  members  of  the  public  have  been  received  about  animals  and  food  bought 
in  pet  shops,  but  as  most  of  these  complaints  have  been  received  weeks  after  the 
incident  complained  of,  and  in  two  cases  the  complainant  was  not  able  to  remember 
exactly  which  of  two  pet  shops  was  involved  little  good  has  resulted. 


ioarding  Establishments  Act 

This  Act  was  published  during  the  year  and  became  effective  on  January  1st  1964. 

An  unusual  illegal  immigrant  arrived  at  the  Portishead  Docks  on  the  last 
iunday  of  the  year,  to  wit,  a racoon.  This  ’coon  had  stowed  away  on  board  a 
vessel  from  the  Gulf  of  Mexico,  resisted  all  efforts  to  find  him  during  a 17  day 
"oyage  until  he  was  found  clinging  to  the  anchor  chain  in  Walton  Bay.  No  zoo- 
?logical  institute  was  willing  to  accept  this  animal,  and  there  were  obvious  dangers 
n allowing  it  to  land  unsupervised.  Thus  I had  to  shoot  this  unfortunate  animal 
ifter  it  had  survived  17  days  across  the  Atlantic. 

I am  very  pleased  again  to  report  that  I have  had  the  usual  willing  and  freely 
ijiven  help  from  all  the  departments  of  the  Corporation  with  whom  I have  been 
-oncerned,  and  once  again  my  sincere  thanks  to  all  those  individuals  concerned. 
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